
AFFILIATE COMMISSION 

[Affiliate Name/Entity] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Period: [Start Date] - [End Date] 

BILL TO: 

[Company Name] 

[Attn: Accounts Payable] 

[Street Address] 

[City, State, Zip] 

PAYMENT DETAILS: 

Method: [Bank Transfer / PayPal] 

Account: [Account Number / Email] 

Reference: [Affiliate ID] 

Description / Campaign 
Sales 

Count 

Total 

Revenue 

Rate 

(%) 
Commission 

[Product Category / Campaign 

Name] 
[0] $[0.00] [0]% $[0.00] 

[Product Category / Campaign 

Name] 
[0] $[0.00] [0]% $[0.00] 

[Bonus / Referral Incentives] - - - $[0.00] 

Subtotal: $[0.00]  



Tax (if applicable): $[0.00]  

Total Amount: $[0.00]  

Notes: Commissions are calculated based on net sales after returns and cancellations. Net payment terms: [30] days. 

Thank you for your partnership. 


