[AGENCY NAME]

[Street Address]
[City, State, Zip]
[Email/Website]
INVOICE
#[0000]
Date: [MM/DD/YYYY]
Due: [MM/DD/YYYY]
BILL TO
[Client Name]
[Client Company]
[Street Address]

[City, State, Zip]
PROJECT DETAILS
[Project Title/Campaign]

PO Number: [00000]
Commission Period: [Date Range]

Description

Gross Spend Rate (%) Amount

Media Placement Commission (Digital/Print)

Production Oversight & Talent Fees

$0.00 0%  $0.00

$0.00 0%  $0.00



Description Gross Spend Rate (%) Amount

Third-Party Vendor Management $0.00 0%  $0.00

Subtotal $0.00
Tax $0.00
Total Commission $0.00

PAYMENT INSTRUCTIONS

Bank: [Bank Name] | Account: [00000000] | Routing: [000000000]
Please include invoice number with your remittance.



