
INVOICE 

[Agency Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [Month Day, Year] 

Billing Period: [Start Date - End Date] 

BILL TO:  

[Client Name] 

[Company Name] 

[Client Email] 

Service Description Platform 
Ad 
Spend 

Management 
Fee 

Total 

Social Media 
Campaign 
Management 

Meta (FB/IG) $[0.00] $[0.00] $[0.00] 

Search Engine 
Marketing 

Google/YouTube $[0.00] $[0.00] $[0.00] 

Content Creation & 
Strategy 

N/A - $[0.00] $[0.00] 

Subtotal: $[0.00] 



Tax (0%): $[0.00] 

Grand Total: $[0.00] 

Payment Instructions: Please remit payment within 15 days via [Payment Method]. 

Thank you for your business! 


