
LEGAL FEE ESTIMATE 
[Law Firm Name] 

[Address Line 1] 

[Email/Phone] 

Estimate #: [0000] 

Date: [MM/DD/YYYY] 

Matter ID: [Case Reference] 

CLIENT INFORMATION 

[Client Name] 

[Business Name] 

[Address] 
MATTER DESCRIPTION 

[Nature of Legal Services / Project Name] 

Service Description Rate/Basis Estimated Hours Total 

[Service Item 1] $0.00 0.0 $0.00 

[Service Item 2] $0.00 0.0 $0.00 

[Disbursements/Filing Fees] Flat - $0.00 

Subtotal: $0.00  

Estimated Taxes: $0.00  

Estimated Total: $0.00  

Disclaimer: This is a good-faith estimate only and does not constitute a fixed-price contract. Actual costs may vary based on the 

complexity of the matter, unforeseen legal developments, or changes in client instructions. This estimate is valid for [30] days. 

Authorized Signature: ___________________________ 


