
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

PH: [Phone Number] 

Email: [Email Address] 

PROFORMA INVOICE 

Date: [Date] 

Invoice #: [0000] 

Matter ID: [Case Number] 

CLIENT INFORMATION 

[Client Name] 

[Client Address] 

[City, State, Zip] 

MATTER DETAILS 

Case: [State/People vs. Client Name] 

Charge(s): [Primary Offenses] 

Court: [Jurisdiction/Court Name] 

Description of Legal Services Rate/Fee Hours Total 

Initial Case Review & Discovery Analysis $0.00 0.0 $0.00 

Pre-Trial Motions & Legal Research $0.00 0.0 $0.00 

Court Appearances / Arraignment $0.00 0.0 $0.00 

ANTICIPATED COSTS & DISBURSEMENTS 

Process Server / Filing Fees 

  

$0.00 

Expert Witness Retainer (Anticipated) 

  

$0.00 



Subtotal: $0.00  

Tax/VAT: $0.00  

Total Amount Due: $0.00  

Payment Instructions: Please make checks payable to "[Law Firm Name]" or contact our office for wire transfer details. This proforma 

invoice is an estimate of fees required to proceed with legal representation for the specified matter. 

Confidential Attorney-Client Communication. 


