
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

PROFORMA INVOICE 

Date: [Date] 

Ref #: [Reference Number] 

TO: 

[Client Name] 

[Client Address] 

[City, State, Zip]  

Matter: [Matter Name/Description] 

Attorney: [Lead Attorney Name]  

Date 
Description of Services / 

Disbursements 

Hours / 

Qty 
Rate Total 

[Date] [Professional Service Description] [0.00] $[0.00] $[0.00] 

[Date] [Disbursement / Filing Fee] [1] $[0.00] $[0.00] 

          

Subtotal: $[0.00]  

Tax/VAT: $[0.00]  

TOTAL DUE: $[0.00]  



Payment Instructions: [Bank Name] | Account: [Number] | Routing: [Number] 

Note: This is a proforma invoice for review purposes. A final tax invoice will be issued upon confirmation. 


