
[Your Name/Firm Name] 

Contract Drafting Specialist 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

INVOICE 

No: [Invoice #] 

Date: [Date]  

BILL TO: 

[Client Name] 

[Client Company] 

[Client Address] 

[Client Email]  

PROJECT REFERENCE: 

[Matter/Reference Name] 

[Purchase Order #]  

SERVICE DESCRIPTION / CONTRACT TYPE QUANTITY/HOURS RATE AMOUNT 

Drafting: [e.g., Master Service Agreement] [0.00] $[0.00] $[0.00] 

Revision/Redlining: [e.g., Amendment 1] [0.00] $[0.00] $[0.00] 

Consultation & Legal Research [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax/VAT: $[0.00]  

Total Due: $[0.00]  



Payment Instructions: 

Please remit payment via [Wire/ACH/Check] to [Account Details]. 

Payment due within [30] days of invoice date. 

 

Thank you for your business.  


