INVOICE

[Invoice Number]

[Issue Date]

[Consulting Firm Name]
[Address Line 1]
[City, Postal Code]

[Country]

[Tax ID / VAT Number]

CLIENT INFORMATION

[Client Name / Company]
[Address Line 1]
[City, Country]

[Contact Email]
PAYMENT TERMS

[Date]
[e.g., USD /EUR / GBP]

[Matter Name/Case Ref]

DESCRIPTION OF LEGAL SERVICES

[Service Description - e.g., Cross-border
Regulatory Analysis]

[Service Description - e.g., Contract Drafting &
Review]

HOURS /
QTY

0.0

0.0

RATE AMOUNT

0.00

0.00

0.00

0.00



HOURS /

QTyY RATE AMOUNT

DESCRIPTION OF LEGAL SERVICES

[Disbursements / Reimbursable Expenses] - - 0.00

Subtotal: 0.00
Tax / VAT ([0]%): 0.00

Total Due: [Currency] 0.00

WIRE TRANSFER INSTRUCTIONS

Bank Name: [Bank Name]
SWIFT/BIC: [Code]

IBAN/Account: [Number]
Beneficiary: [Firm Name]

Legal consulting services rendered under the jurisdiction of [Country/State Law]. Please include invoice reference
number in wire transfer details.



