INVOICE

Legal Workflow Consulting Group
123 Professional Way, Suite 500
Boston, MA 02110

contact@legalworkflow.com

Invoice #: [00000]
Date: [MM/DD/YYYY]

Due Date: [MM/DD/YYYY]

Client:

[Client Law Firm Name]

[Attn: Contact Name]

[Street Address]

[City, State, Zip]

Project:

[Case Management Audit / Automation]

SERVICE DESCRIPTION HOURS RATE AMOUNT
Current State Assessment & Bottleneck [0.0] $[0.00] $[0.00]
Analysis

Workflow Automation Design (Tech Stack [0.0] $[0.00] $[0.00]
Integration)

Legal Staff Training & Documentation [0.0] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax (0%): $[0.00]

Total Amount Due: $[0.00]



Payment Instructions:

Please make all checks payable to Legal Workflow Consulting Group.
Wire Transfer: [Bank Name] | Account: [Number] | Routing: [Number]
Late payments are subject to a [0]% monthly interest charge.



