
[YOUR NAME/AGENCY] 

Brand Marketing Specialist 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

# [00001] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Name] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

PROJECT 

[Campaign Name / Brand Audit] 

DESCRIPTION OF SERVICES QTY/HRS RATE AMOUNT 

Brand Identity Strategy & Consulting - - $0.00 

Social Media Content Calendar & Production - - $0.00 

Market Research & Competitor Analysis - - $0.00 



DESCRIPTION OF SERVICES QTY/HRS RATE AMOUNT 

Campaign Performance Reporting - - $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Due $0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to [Your Name] or pay via [Direct Deposit/Link]. 

Thank you for your business. 


