PROFORMA INVOICE

[Law Firm Name / Counsel Name]
[Street Address]
[City, State, Zip]
[Email / Phone]
Date: [MM/DD/YYYY]
Invoice #: [PRO-000]
Matter ID: [Case Reference]

BILL TO:

[Client Name]
[Client Company]

[Client Address]
PAYMENT TERMS:

[e.g., Payable upon receipt / Net 30]

[Bank Name]

[Account/IBAN Number]
Description of Legal Services Hours / Qty Rate Total
[Service Description 1] 0.00 $0.00 $0.00
[Service Description 2] 0.00 $0.00 $0.00
[Disbursements / Administrative Fees] 1 $0.00 $0.00

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

Total Amount Due: $0.00



Notes: This is a proforma invoice provided for informational purposes regarding anticipated legal fees and costs. This is not a formal
demand for payment unless otherwise specified in the retainer agreement.

[Tax ID / Regulatory Information]



