
LEGAL ADVISORY INVOICE 
Invoice #: [000000] 

Date: [Date] 

Due Date: [Date]  

PROVIDER / FIRM 

[Law Firm/Consultant Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / Bar Number]  
CLIENT / RECIPIENT 

[Client Name] 

[Company Name] 

[Street Address] 

[City, State, Zip]  

MATTER REFERENCE: [CASE NAME / CONTRACT ID] 

Description of Legal Services Hours / Qty Rate Amount 

[Contract Review / Drafting / Advisory 
Session] 

0.00 $0.00 $0.00 

[Legal Research / Due Diligence] 0.00 $0.00 $0.00 

[Administrative / Filing Fees] - - $0.00 

Subtotal: $0.00  

Tax/VAT: $0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS 



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

Please make checks payable to: [Payee Name]  

Terms: Late payments may be subject to a [0]% interest charge per month as per the legal service agreement. 


