[LAW FIRM NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
[Email/Website]
PROFORMA INVOICE
Date: [Date]
Invoice #: [Number]
Matter Ref: [Case Number/Name]
TO:
[Client Name]
[Client Address]

[City, State, Zip]
RE: [e.g., Dissolution of Marriage / Child Custody]

Description of Professional Services /

Disbursements Staff/Rate Hours/Qty Total

Initial Consultation & Case Strategy [Name/Rate] [0.0] $[0.00]
Preparation of Financial Affidavits & [Name/Rate] [0.0] $[0.00]
Disclosure

Drafting [Petition/Motion/Response] [Name/Rate] [0.0] $[0.00]

Court Filing Fees (Disbursement) - [1] $[0.00]



Dgscrlptlon of Professional Services / Staff/Rate Hours/Qty Total
Disbursements

Process Server Fees (Disbursement) - [1] $[0.00]

Subtotal: $[0.00]
Tax (if applicable): $[0.00]

TOTAL ESTIMATED: $[0.00]

Note: This is a proforma invoice provided for estimation purposes and is not a formal demand for payment. Final billing will
reflect actual hours logged and expenses incurred.

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



