COMMISSION INVOICE
[Company Name]
[Street Address]
[City, State, Zip]

AFFILIATE INFORMATION [Affiliate Name/Entity]
ID: [Affiliate ID Number]

[Tax ID / VAT Number]

[Email Address]

Invoice # [INV-000000]

Billing Period [Start Date] - [End Date]

Issue Date [MM/DD/YYYY]

Due Date [MM/DD/YYYY]
Traffic Source / Campaign Conversions \SI:IITJ Sme ;:Emission Ea-l:rteac:
[Campaign Name A] CPA 0,000 $[0.00] $[0.00] $[0.00]
[Campaign Name B] 0,000 $[0.00] [0.0]% $[0.00]

RevShare



Sales Commiission Total

Traffi i i
raffic Source / Campaign Conversions Volume Rate Earned

[Campaign Name C] Tier
Bonus

- = $[0.00]

Subtotal $[0.00]
Adjustments/Refunding ($[0.00])
Total Payout $[0.00]

PAYMENT INSTRUCTIONS

Method: [Wire/ACH/PayPal/Crypto]
Bank Name: [Bank Name]

Account Name: [Account Name]
SWIFT/IBAN: [Details]

NOTES

Commission calculated based on verified net-settled conversions. Performance tier bonuses applied based on
volume thresholds.



