
PROFORMA INVOICE 

[Law Firm Name] 

[Address Line 1] 

[City, State, Zip] 

Date: [Date] 

Invoice #: [Draft-000] 

Matter: [Estate Planning] 

CLIENT INFORMATION 

[Client Name] 

[Client Address] 

[City, State, Zip]  
ATTORNEY / CONTACT 

[Lead Attorney Name] 

[Email Address]  

Description of Legal Services Hours/Qty Rate Amount 

Drafting of Last Will and Testament - - $0.00 

Revocable Living Trust Agreement - - $0.00 

Power of Attorney (Healthcare & Financial) - - $0.00 

Administrative Filing Fees / Disbursements - - $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  



Payment Terms: This is a proforma invoice for review purposes only. Formal billing will follow upon completion of documents or as 

per the signed engagement letter. 

Please make checks payable to: [Law Firm Name] 


