
INVOICE 

[Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To:  

[Client Name] 

[Company Name] 

[Address] 

[Tax ID/VAT] 

Project Reference:  

[Press Release Title/Campaign Name] 

DESCRIPTION QUANTITY 
UNIT 
PRICE 

AMOUNT 

Press Release Distribution (Tier: 
[Basic/Premium]) 

1 $0.00 $0.00 

Multimedia Integration (Images/Video) [0] $0.00 $0.00 

Copywriting & SEO Optimization [0] $0.00 $0.00 



DESCRIPTION QUANTITY 
UNIT 
PRICE 

AMOUNT 

Extended Network Syndication [0] $0.00 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Amount: $0.00  

Payment Instructions: 

Please include invoice number with your payment.  

Bank Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 

Digital Payment: [PayPal/Stripe Link] 

Thank you for your business. 


