
INVOICE 

[Support Provider/Firm Name] 

[Address Line 1] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Matter #: ___________ 

BILL TO:  

[Client Name/Law Firm] 

[Attn: Department] 

[Address Line 1] 

[City, State, Zip] 

MATTER DETAILS:  

Case: [Case Name/Reference] 

Period: [Start Date] - [End Date] 

Date 
Description of Legal Support 
Services 

Hours Rate Total 

  
[e.g., Document Review / Drafting / 
Filing]    

  
[e.g., Paralegal Administrative 
Support]    

  
[e.g., Process Serving / Court Fees 
Reimbursement]    

       



Subtotal: $0.00 

Tax: $0.00 

TOTAL DUE: $0.00  

Payment Instructions: 

Please make checks payable to [Provider Name] or remit via [Bank/Wire Details]. 

Terms: Net [30] Days. 


