
[FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT 

[Client Name / Law Firm] 

[Contact Person] 

[Address] 

[Email] 

PROJECT / MATTER 

[Matter Name or Reference Number] 

Consulting Period: [Start] - [End] 

DESCRIPTION OF SERVICES HOURS / QTY RATE AMOUNT 

[Service Name: e.g., Practice Management Audit] [0.00] $[0.00] $[0.00] 

[Service Name: e.g., Financial Workflow Optimization] [0.00] $[0.00] $[0.00] 

[Expense Reimbursable: e.g., Travel/Software] [1.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total Amount Due: $[0.00]  



PAYMENT INSTRUCTIONS 

Please make checks payable to [Firm Name] or pay via wire transfer to: 

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

Thank you for your business. 


