
[Affiliate/Partner Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

INVOICE 

No: [0000] 

Date: [Date]  

Bill To: 

[Company Name] 

[Contact Person] 

[Address Line 1] 

[Address Line 2]  

Partnership Details: 

Affiliate ID: [ID Number] 

Campaign: [Campaign Name] 

Period: [Start Date] - [End Date]  

Description (Content/Lead 
Type) 

Quantity/Clicks 
Rate/Comm. 
% 

Amount 

[Fixed Placement Fee/Sponsored 
Post] 

[1] [$0.00] [$0.00] 

[CPA/Performance Commissions] [0] [0%] [$0.00] 

[Bonus/Incentive] [-] [-] [$0.00] 

Subtotal: [$0.00] 

Tax: [$0.00] 



Total Due: [$0.00] 

Payment Instructions: 

Bank Name: [Name] 

SWIFT/BIC: [Code] 

Account/IBAN: [Number] 

PayPal: [Email Address] 

 

Payment terms: [Net 30] days from receipt of invoice.  


