[ILEGAL CONSULTING FIRM NAME]

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

INVOICE

Invoice #: [0000]
Date: [Date]
Matter ID: [Case Reference]

CLIENT / RETAINING COUNSEL [Client Name or Law Firm]
[Street Address]

[City, State, Zip]

Attn: [Contact Person]

PAYMENT TERMS Due Date: [Date]

Method: [Wire/Check/ACH]

Tax ID: [EIN Number]

Date Professional Service / Task Description Rate Hours/Qty = Amount
[Date] Strategic Practice Review & Compliance Audit $[0.00] [0.0] $[0.00]
[Date] Expert Witness Preparation / Deposition Consulting $[0.00] [0.0] $[0.00]
[Date] Reimbursable Expenses: [Description] - - $[0.00]

Subtotal: $[0.00]
Tax (if applicable): $[0.00]
Total Balance Due: $[0.00]



Notes: Please include the Invoice Number with your payment. Late payments are subject to a [0]% monthly finance charge.

Professional services provided under the scope of the Legal Practice Consulting Agreement dated [Date].



