
INVOICE 

[Consultant Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Tax ID / Bar Number] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT 

[Client Name] 

[Company Name] 

[Address] 

[Email/Phone] 

MATTER / REFERENCE 

[Case Name/Number] 

[Matter Category] 

[Purchase Order #] 

Description of Legal Services Rate Hours/Qty Amount 

[Service Description - e.g., Document Review] $[0.00] [0.0] $[0.00] 

[Service Description - e.g., Litigation Strategy] $[0.00] [0.0] $[0.00] 

[Disbursements/Expenses] - - $[0.00] 

Subtotal: $[0.00]  



Tax/VAT: $[0.00]  

Total Due: $[0.00]  

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

Terms: Please remit payment within [X] days. Late payments may be subject to interest as permitted by law. 

Professional services rendered. Thank you for your business. 


