[CONSULTANT/FIRM NAME]

Legal Practice Management Consulting
[Address Line 1]
[City, State, Zip]

[Email / Phone]
Invoice #: [0000]
Date: [Date]
Due Date: [Date]
BILL TO
[Client Name / Law Firm]
[Attn: Name/Department]
[Client Address]

[City, State, Zip]
PROJECT REFERENCE

Matter: [Case/Project Name]
PO Number: [Reference Number]

DESCRIPTION OF SERVICES HOURS/QTY
[Service Description - e.g., Operational Audit] [0.0]
[Service Description - e.g., Staff Training] [0.0]

[Expenses - e.g., Travel/Filing Fees] [1.0]

RATE AMOUNT
$[0.00] $[0.00]
$[0.00] $[0.00]
$[0.00] $[0.00]



Subtotal: $[0.00]
Tax/VAT: $[0.00]
Total Due: $[0.00]

Payment Instructions: [Bank Name] | [Account Number] | [Routing/SWIFT]
Please include Invoice # on payment. Late payments may be subject to a [0]% monthly interest charge as per service agreement.



