
INVOICE 

No: ___________ 

Date: ___________ 

[Affiliate Name/Company] 

[Tax ID / VAT Number] 

[Street Address] 

[City, State, Zip, Country]  

BILL TO: [Client/Merchant Name] 

[Department/Contact] 

[Street Address] 

[City, State, Zip, Country]  

COMMISSION PERIOD: [Start Date] to [End Date] 

CURRENCY: [USD/EUR/GBP]  

Description (Campaign/Product) Sales/Leads Rate (%) Amount 

        

        

        

Subtotal: 0.00 

Tax/VAT: 0.00 

Total Payable: 0.00 



International Payment Instructions: 

Beneficiary Name: [Account Holder Name] 

Bank Name: [Bank Name] 

SWIFT/BIC: [Code] 

IBAN/Account No: [Number] 

Routing/Sort Code: [Optional] 

Bank Address: [City, Country]  

Notes: Please remit payment within [Number] days.  


