
INVOICE 

Attorney / Firm Name 

Address Line 1 

Phone / Email 

INVOICE NUMBER  
#0000 

DATE ISSUED  
MM/DD/YYYY 

BILL TO:  
Client Name 

Company Name 

Client Address 

MATTER REFERENCE:  
Case Number / Description 

PAYMENT DUE:  
Upon Receipt / Net 30 

Date Description of Services Hours Rate Total 

          

          

          

Subtotal: $0.00  

Expenses: $0.00  

Total Due: $0.00  



NOTES / PAYMENT INSTRUCTIONS:  
Please make checks payable to the firm name above or via wire transfer. 


