FORMAL STATEMENT OF PROFESSIONAL SERVICES

FROM:

[Law Firm Name]
[Street Address]
[City, State, Zip]
[Phone Number]
TO:

[Client Name]
[Company Name]
[Street Address]
[City, State, Zip]

INVOICE NO: [000000]
DATE: [Month DD, YYYY]
MATTER RE: [Case Name / Internal Reference Number]

Date Description of Professional Services Rendered Hours Rate  Amount
[MM/DD] [Detailed description of legal task, research, or appearance] 0.0 0.00 0.00
[MM/DD] [Detailed description of legal task, research, or appearance] 0.0 0.00 0.00
Date Disbursements / Advanced Costs Amount
[MM/DD] [Filing Fees, Courier, Photocopying, etc.] 0.00

Total Fees: $0.00
Total Costs: $0.00
BALANCE DUE: $0.00

Please make all checks payable to: [Law Firm Name]

Terms: Net [Number] Days. Late payments may be subject to interest as permitted by law.



Authorized Signature



