
PROFORMA INVOICE 

[Your Mediation Practice Name] 

[Business Registration Number] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email Address]  

BILL TO: 

[Client Name / Law Firm] 

[Client Address] 

[Case Reference Number]  

Date: [MM/DD/YYYY] 

Invoice #: [00000] 

Mediation Date: [MM/DD/YYYY]  

Description of Services Rate/Hour Quantity/Hours Total 

Mediation Session Fee $0.00 0 $0.00 

Pre-Mediation Brief Review $0.00 0 $0.00 

Administrative/Booking Fee $0.00 1 $0.00 

Travel/Incidental Expenses $0.00 - $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 



Payment Terms: Payment required prior to commencement of mediation services. 

Bank Details: Bank Name: [Name] | Account: [Number] | Sort/Swift: [Code] 

This is a proforma invoice provided for informational purposes based on estimated services. 


