PROFORMA INVOICE

[Law Firm Name]
[Street Address]
[City, State, Zip]
[Phone/Email]

Client:

[Client Name]

[Company Name]

[Address Line 1]

[Address Line 2]

Case/Matter Description:

[Description of Legal Services Provided]

Date Professional / Description of Service

Subtotal: $0.00
Disbursements/Costs: $0.00
Tax (%): $0.00

Total Amount Due: $0.00

Payment Terms:

Date:

Invoice #:
Matter #:

Hours

Rate

[Payment instructions, e.g., Due within 30 days. Please make checks payable to...]

Total



This is a proforma invoice provided for informational purposes regarding legal services rendered or anticipated. A final tax
invoice will be issued upon processing.



