
INVOICE 
Campaign Ref: #00000 

Agency/Freelancer Name 

Street Address 

City, State, Zip 

email@example.com  

Billed To: 

Client Company Name 

Contact Person 

Client Address  

Date: Month DD, YYYY 

Due Date: Month DD, YYYY  

Campaign Component Metric/Scope Rate Total 

Social Media Content Creation 00 Posts $0.00 $0.00 

Influencer Outreach & Management 00 Contacts $0.00 $0.00 

Paid Display Ad Management Flat Fee $0.00 $0.00 

Brand Performance Reporting Monthly $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 



Grand Total: $0.00 

Payment Terms: Net 30 days. Please include invoice number with payment. 

Notes: Thank you for choosing us for your Brand Awareness Campaign.  


