
INVOICE 
[Consultant Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Client Address] 

[Contact Person] 
MATTER / REFERENCE: 

[Case Number or Matter Name] 

Description of Legal Services Hours Rate Amount 

[Service/Task Description] [0.0] $[0.00] $[0.00] 

[Service/Task Description] [0.0] $[0.00] $[0.00] 

[Disbursement/Expense Description] - - $[0.00] 

Subtotal: $[0.00]  

Tax/VAT: $[0.00]  

Total Due: $[0.00]  

PAYMENT INSTRUCTIONS: 

Bank: [Bank Name] | Account: [Number] | Wire/Swift: [Code] 

Thank you for your business. 


