
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

BILL TO: 

[Client Name] 

[Client Company] 

[Address] 

[City, State, Zip] 

MATTER REFERENCE: 

Ref: [Case/Matter Number] 

Re: [Brief Matter Description] 

Date Professional / Description of Service Hours Rate Amount 

[MM/DD] [Detailed description of legal research, drafting, or 
consultation] 

0.0 $0.00 $0.00 

[MM/DD] [Detailed description of legal services rendered] 0.0 $0.00 $0.00 

[MM/DD] [Disbursements / Court Filing Fees / Expenses] - - $0.00 



Subtotal: $0.00  

Tax/Expenses: $0.00  

Total Due: $0.00  

Payment Terms: Please remit payment within [30] days of receipt. Checks payable to "[Law Firm Name]". 

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


