INVOICE

Legal Practice Management Consulting

Invoice #: [0000]

Date: [Month Day, Year]

Consultant:
[Company Name]
[Street Address]
[City, State, Zip]
[Tax ID/VAT]

DESCRIPTION OF SERVICES

Workflow Audit & Process Mapping

Practice Management Software Implementation

Staff Training & Policy Documentation

Subtotal: $0.00
Tax: $0.00

HOURS/QTY

0.00

0.00

0.00

Client:

[Law Firm Name]
[Contact Person]
[Street Address]
[City, State, Zip]

RATE AMOUNT

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Total Due: $0.00



Payment Terms: Net 30 days. Please make checks payable to [Company Name].

Wire Instructions: [Bank Name] | [Account Number] | [Routing Number]

Thank you for your business.



