
[CONSULTANT OR FIRM NAME] 

Attorney Practice Development & Growth 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Period: ___________ 

Client / Law Firm: 

[Attorney Name] 

[Firm Name] 

[Firm Address] 

[City, State, Zip]  

Matter Reference: 

[Engagement Name / Ref #]  

Professional Services 

Date Description of Consulting Services Hours Rate Amount 

  
Strategic Growth Planning / Market 

Analysis 

   

  Client Acquisition Coaching & Systems 
   

  
Operational Efficiency / Staffing 

Consultation 

   

  [Other Service Item] 
   

Reimbursable Expenses 



Date Description Amount 

  Travel / Travel-Related Expenses 
 

  Marketing Materials / Third-Party Fees 
 

Services Subtotal: $0.00  

Expenses Subtotal: $0.00  

TOTAL DUE: $0.00  

Payment Terms: Payable upon receipt or within [X] days. Please make checks payable to [Firm Name]. 

Wire/ACH Details: Bank: [Bank Name] | Acct: [Number] | Routing: [Number] 

Thank you for your partnership in professional growth. 


