
LEGAL STRATEGY INVOICE 
[Advisor Name / Law Firm] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [Date] 

Case Ref: [Case ID / Matter] 

BILL TO: 

[Client Name] 

[Company Name] 

[Client Address] 
PAYMENT TERMS: 

Due Date: [Date] 

Method: [Wire/Check/Credit] 

Description of Strategy Services Hours/Qty Rate Total 

Case Analysis & Discovery Review 0.00 $0.00 $0.00 

Litigation Strategy Development 0.00 $0.00 $0.00 

Risk Assessment & Advisory 0.00 $0.00 $0.00 

Administrative/Filing Fees 1 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  



Total Amount Due: $0.00  

NOTES & INSTRUCTIONS: 

Please make all checks payable to [Legal Strategy Advisor Name]. Professional services rendered for the period of [Start Date] to 

[End Date]. Confidentiality notice applies to all attached documentation. 


