
PROFORMA INVOICE 

Matter No: [Matter Number] 

Date: [Date] 

[Paralegal Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

BILL TO: [Client Name] 

[Client Address] 

[Client City, State, Zip]  

CASE/PROJECT DETAILS: Case: [Case Name/Reference] 

Attorney: [Supervising Attorney Name] 

Jurisdiction: [Court/County]  

Description of Services Hours Rate Total 

[Service Description - e.g., Legal Research] 0.00 $0.00 $0.00 

[Service Description - e.g., Document Drafting] 0.00 $0.00 $0.00 

[Service Description - e.g., Filing Fees/Costs] - - $0.00 

Subtotal: $0.00 

Tax/VAT: $0.00 

Total Estimate: $0.00 



Notes & Terms:  

1. This is a proforma invoice provided for estimation purposes only. 

2. Payment is due upon receipt of the final invoice unless otherwise agreed. 

3. All services are performed under the supervision of a licensed attorney. 


