
LEGAL CONSULTING INVOICE 

[Consultant Name/Firm] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [00000] 

Date: [Month Day, Year] 

Due Date: [Month Day, Year] 

BILL TO: 

[Corporate Client Name] 

Attn: Legal Department / General Counsel 

[Address Line 1] 

[City, State, Zip]  
MATTER REFERENCE: 

Matter ID: [Case or Project ID] 

Description: [Specific Legal Project Name] 

Purchase Order: [PO Number]  

Date 
Professional / 

Consultant 
Description of Services Hours Rate Amount 

[MM/DD] [Name] Compliance audit and 

departmental risk 

assessment. 

[0.00] $[0.00] $[0.00] 

[MM/DD] [Name] Review and revision of 

Master Service Agreements. 

[0.00] $[0.00] $[0.00] 

[MM/DD] [Name] Outside counsel 

management and fee 

analysis. 

[0.00] $[0.00] $[0.00] 



Subtotal: $[0.00]  

Disbursements/Expenses: $[0.00]  

Total Balance Due: $[0.00]  

Payment Instructions: Please make checks payable to [Firm Name] or via wire transfer to [Bank Details]. 

This invoice is subject to the terms of the Legal Services Consulting Agreement dated [Date]. 


