PROFORMA INVOICE

Litigation Support Services
Invoice #:
Date:
Case Ref:

FROM: [Service Provider Name]
[Street Address]

[City, State, Zip]

[Tax ID / VAT Number]

BILL TO: [Client / Law Firm Name]
[Attorney Name]

[Street Address]

[City, State, Zip]

MATTER INFORMATION: Re: [Case Name / Case Number / Court Jurisdiction]

Description of Services / Deliverables Quantity / Hours Rate Amount

[e.g., Electronic Data Discovery Processing]

[e.g., Forensic Image Collection]

[e.g., Expert Witness Testimony Prep]

[e.g., Document Review Hosting Fee]

Subtotal: $0.00
Tax: $0.00
Total Due: $0.00



PAYMENT TERMS & INSTRUCTIONS:
Please make checks payable to [Provider Name] or wire to:
Bank: [Bank Name] | Account: [Number] | Routing: [Number]

Note: This is a proforma invoice provided for estimation and budgetary purposes. Final billing may vary based on actual hours
and disbursements incurred.



