
[ASSOCIATE NAME / FIRM NAME] 

[Address Line 1] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO:  

[Client Name / Law Firm] 

[Attention: Partner/Contact] 

[Address Line 1] 

[City, State, Zip] 

MATTER REFERENCE:  

[Matter Name/Number] 

[Specific Case Reference, if applicable] 

Date Description of Professional Services Hours Rate Amount 

[Date] [Detailed description of legal research, 
drafting, or consulting task] 

0.0 $0.00 $0.00 

[Date] [Detailed description of legal research, 
drafting, or consulting task] 

0.0 $0.00 $0.00 

Subtotal: $0.00  

Expenses: $0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS:  



Please make checks payable to [Name]. 

Wire/ACH: [Bank Name] | Acc: [Number] | Routing: [Number] 

Professional services rendered. Thank you for your business. 


