
COMMISSION INVOICE 

Invoice #: ___________ 

Date: ___________ 

Dealership Name 

Address Line 1 

City, State, Zip 

Phone: (555) 000-0000  

Salesperson Details 

Name: ______________________ 

Employee ID: ________________ 

Pay Period: _________________ 

Customer Details 

Name: ______________________ 

Phone: ______________________ 

Stock #: ____________________ 

Vehicle Information 

Year/Make/Model: _________________________________ VIN: 

_________________________________  

Description Sale Amount Rate (%) Commission 

Vehicle Sale Commission $ % $ 

F&I / Add-on Commission $ % $ 



Description Sale Amount Rate (%) Commission 

Bonuses / Spiffs - - $ 

Total Commission Due: $ ___________  

Salesperson Signature 

Sales Manager Approval 


