
AGENCY NAME 

INVOICE 

#INV-001 

From: 

Street Address 

City, State, Zip 

email@agency.com  

Bill To: 

Client Name/Company 

Street Address 

City, State, Zip  

Date: MM/DD/YYYY 

Due Date: MM/DD/YYYY  

Service Description Platform/Campaign Qty/Hrs Rate Amount 

Social Media Management 
(Monthly Retainer) 

Instagram/Facebook 1 $0.00 $0.00 

Content Creation & Graphic 
Design 

Brand Awareness 1 $0.00 $0.00 

Ad Spend Management & 
Optimization 

Paid Lead Gen 1 $0.00 $0.00 



Service Description Platform/Campaign Qty/Hrs Rate Amount 

Community Management & 
Engagement 

All Platforms 1 $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total: $0.00  

Notes: 

Please include invoice number with your payment. Thank you for your business. 

 

Payment Methods: 

Bank Transfer: [Bank Details] | PayPal: [Email]  


