
INVOICE 

[Law Firm Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email]  
MATTER REFERENCE 

Matter: [Case Name/ID] 

Attorney: [Name/Bar #]  

Date Description of Legal Services Hours Rate Amount 

[Date] [Service Detail / Legal Research / 

Consultation] 

0.00 $0.00 $0.00 

[Date] [Drafting / Filing / Representation] 0.00 $0.00 $0.00 

Subtotal: $0.00  

Disbursements: $0.00  

Total Due: $0.00  

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



Notes: Please include invoice number with payment. All professional services are billed in 0.1 hour increments. 


