
INVOICE 

Invoice #: [00000] 

Date: [Date] 

[Affiliate Name/Company] 

[Street Address] 

[City, State, Zip] 

[Tax ID / VAT Number] 

Bill To: 

[Merchant Company Name] 

[Merchant Address] 

[Merchant Contact Email] 

Payment Terms: 

[e.g., Net 30] 

Affiliate ID: [ID-000] 

Description (Period: [Start] - 
[End]) 

Sales 
Volume 

Commission 
Rate 

Total 

Referral Sales - Tier 1 $[0.00] [0]% $[0.00] 

Referral Sales - Tier 2 $[0.00] [0]% $[0.00] 

Performance Bonuses - - $[0.00] 



Subtotal: $[0.00] 

Tax / VAT ([0]%): $[0.00] 

Total Commission: $[0.00] 

Payment Instructions: 

Bank Name: [Name] 

SWIFT/BIC: [Code] 

Account Number / IBAN: [Number] 

*Please include Invoice Number in payment reference. 


