
INVOICE 

[Law Firm/Counsel Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Month Day, Year] 

Billing Period: [Start Date] - [End Date] 

CLIENT: 

[Company Name] 

[Attn: Name/Department] 

[Street Address] 

[City, State, Zip]  

Date Description of Services Hours Rate Amount 

[Date] [General Counsel Services / Matter 
Description] 

[0.00] $[0.00] $[0.00] 

[Date] [Contract Review / Governance / 
Litigation Mgmt] 

[0.00] $[0.00] $[0.00] 

Disbursements / Expenses $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total Due: $[0.00]  



Payment Instructions: 

Please remit payment via [Check/Wire/ACH] within [Number] days. 

Bank Name: [Name] | Account: [Number] | Routing: [Number] 


