
[ASSOCIATE NAME / LAW FIRM] 

[Office Address Line 1] 

[City, State, Zip] 

[Email Address] | [Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Month Day, Year] 

Period: [Start Date] - [End Date] 

CLIENT INFORMATION 

[Client Name / Corporation] 

[Attn: Department/Contact] 

[Billing Address Line 1] 

[City, State, Zip] 

MATTER DETAILS 

Matter: [Project Name/Matter Reference] 

Matter ID: [Reference Number] 

Associate: [Associate Name] 

Date Description of Professional Services Hours Rate Total 

[MM/DD] [Detailed description of legal task, e.g., Drafting Merger 
Agreement; Reviewing Disclosure Schedules] 

0.0 $0.00 $0.00 

[MM/DD] [Detailed description of legal task, e.g., Participation in 
Board of Directors meeting] 

0.0 $0.00 $0.00 

[MM/DD] [Detailed description of legal task, e.g., Due diligence 
review of material contracts] 

0.0 $0.00 $0.00 



DISBURSEMENTS & EXPENSES 

Date Description Amount 

[MM/DD] [e.g., Filing Fees, Travel, Research Database Access] $0.00 

Total Billable Hours: 0.00  

Professional Fees: $0.00  

Total Expenses: $0.00  

TOTAL DUE: $0.00  

Payment Terms: Net [30] days. Please make checks payable to "[Payee Name]" or wire transfer to the account details provided in the 

attached instructions. 

Confidential Legal Work Product. 


