[LAW FIRM NAME]

[Street Address]
[City, State, Zip]
[Email/Phone]
PROFORMA INVOICE
Date: [Date]
Reference: [Matter Number]
PO Number: [PO Number]
BILL TO
[Client Company Name]|
[Attention: Name/Department]
[Street Address]

[City, State, Zip]
MATTER DESCRIPTION

[Case/Project Title]
Professional Legal Services for [Month/Period]

Description of Services / Disbursements

[Detailed Legal Service Description]

[Detailed Legal Service Description]

[Disbursement: e.g., Filing Fees/Travel]

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

Staff/Class

[Initials]

[Initials]

Hours/Qty

[0.0]

[0.0]

(1]

Rate Amount

$[0.00] $[0.00]

$[0.00] $[0.00]

$[0.00] $[0.00]

Total Amount Due: $[0.00]



PAYMENT INSTRUCTIONS & TERMS

Wire Transfer: [Bank Name] | Account: [Number] | Routing/Swift: [Code]

This is a proforma invoice provided for informational purposes based on current instructions and recorded time. Terms: [Net 30] days
upon receipt of final invoice.



