[CONSULTANCY NAME]

Law Firm Profitability Specialists
[Address Line 1]
[City, State, Zip]

Invoice #: [0000]
Date: [Month DD, YYYY]
Due Date: [Month DD, YYYY]

Bill To:

[Client Law Firm Name]
[Managing Partner Name]
[Address Line 1]
[City, State, Zip]
Project Reference:

[Q3 Profitability Audit / Overhead Analysis]

SERVICE DESCRIPTION HOURS / QTY RATE AMOUNT

Financial Performance Analysis & Benchmarking  [0.0] $[0.00]  $[0.00]

Partner Compensation Structure Consulting [0.0] $[0.00]  $[0.00]



SERVICE DESCRIPTION HOURS / QTY RATE AMOUNT

Practice Group Margin Review [0.0] $[0.00]  $[0.00]

Administrative Overhead Reduction Strategy [0.0] $[0.00]  $[0.00]

Subtotal: $[0.00]
Expenses / Adjustments: $[0.00]

Total Balance Due: $[0.00]

Payment Terms: Please make checks payable to [Consultancy Name]. Bank transfer details available upon request. Net 30 days.

Increasing the business value of legal expertise.



