
INVOICE 
[Law Firm or Legal Professional Name] 

[Address Line 1] 

[Email/Phone] 

INVOICE NUMBER 

# [0000] 

DATE 

[DD/MM/YYYY] 

BILL TO 

[Client Name / Primary Attorney] 

[Client Address] 

[Case/Matter Reference Number] 

PAYMENT TERMS 

Due upon receipt / Net 30 

LEGAL ASSOCIATE 

[Name of Associate] 

Date Description of Administrative Services Hours Rate Amount 

  [e.g., File Organization, Court 
Filings, Scheduling] 

 
$ $ 

  [e.g., Legal Correspondence & 
Drafting] 

 
$ $ 

  [e.g., Document Review / 
Processing] 

 
$ $ 

Subtotal: $ 0.00  

Expenses: $ 0.00  



Total Balance Due: $ 0.00  

NOTES / PAYMENT INSTRUCTIONS 

Please make all checks payable to [Payee Name]. For wire transfers, please use [Banking Details]. Thank you for your business. 


