
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

FEE ESTIMATE 

Date: [Date] 

Estimate #: [0000] 

CLIENT 

[Client Name] 

[Client Address] 

[Email/Reference] 

MATTER 

[Matter Name/Case Number] 

[Brief Description of Legal Services] 

Description of Service / Professional Rate Hours/Qty Estimated Total 

[Legal Service Item 1] $[0.00] [0.0] $[0.00] 

[Legal Service Item 2] $[0.00] [0.0] $[0.00] 

[Anticipated Disbursements/Costs] - - $[0.00] 

Subtotal: $[0.00]  

Tax (if applicable): $[0.00]  

Estimated Total: $[0.00]  



Disclaimer: This is a non-binding estimate for legal services. Actual costs may vary based on the complexity of the matter, court 

requirements, and third-party fees. This document does not constitute a contract for legal representation. 


