COMMISSION INVOICE

Invoice #: [0000]

Date: [MM/DD/YYYY]

[Retailer Name]

[Business Address]
[City, State, Zip]
[Tax ID/VAT]
Payable To (Affiliate):
[Affiliate Name]
[Affiliate ID]
[Mailing Address]
[Email Address]
Payout Period:
[Start Date] to [End Date]
Payment Method:
[Bank Transfer / PayPal / Check]
Description Dales Gross D Commission
Count Sales (%)
E\?aar;eeg]ory/Product [0] $[0.00] [0]% $[0.00]
[Category/Product o
Name] [0] $[0.00] [0]1% $[0.00]

Adjustments / Bonuses

- $[0.00]

Total Payout Amount: $[0.00]



Notes: This is an automatically generated commission statement. Please report any discrepancies within 7 days.

Authorized Signature:




