RETAINER INVOICE

Invoice #: [0000]
Date: [Date]

[Law Firm Name]

[Street Address]
[City, State, Zip]
[Email/Phone]
BILL TO:
[Client Company Name]|
[Attn: Contact Person]|
[Street Address]
[City, State, Zip]
MATTER DETAILS:
Matter Ref: [Case Number/Name]
Attorney: [Lead Counsel Name]
Due Date: [Upon Receipt]
Description of Legal Services Amount
Initial Retainer Deposit for Corporate Legal Representation $0.00

(To be held in IOLTA/Trust Account)

Total Retainer Required: $0.00



