INVOICE

[Consultancy Name]
[Street Address]
[City, State, Zip]
[Email/Phone]

Invoice #: [0000]
Date: [Date]
Due Date: [Date]

BILL TO:

[Law Firm/Client Name]
[Department/Contact]
[Street Address]

[City, State, Zip]

PROJECT:
[Legal Tech Implementation Name]

[Phase/Work Order Number]

DESCRIPTION OF SERVICES (WORKFLOW ANALYSIS, SOFTWARE

CONFIG, TRAINING) HOURS/QTY RATE TOTAL

[Service Item 1] [0.00] $[0.00] $[0.00]
[Service Item 2] [0.00] $[0.00] $[0.00]
[Software Licensing/Pass-through Expenses] [0.00] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax/VAT: $[0.00]
TOTAL DUE: $[0.00]



Payment Instructions: [Bank Name / Wire Transfer Details / ACH]

Terms: Net [30] days. Late payments may be subject to a fee of [0.0%].



