[COUNSEL NAME/FIRM]

[Street Address]
[City, State, Zip]
[Phone Number]
[Email/Website]

CLIENT:

[Client Name]
[Company Name]
[Address]

[City, State, Zip]

PAYMENT TERMS:

Due Date: [Date]
Method: [Wire/Check/ACH]

Date Description of Professional Services

INVOICE

Invoice #: [00000]
Date: [Date]
Matter ID: [Matter Name/Ref]

Hours Rate Total

[Date] [Task Description/Legal Research/Consultation]

[Date] [Document Review/Drafting/Filings]

Disbursements & Expenses

[Date] [Expense Description: Filing Fees, Travel, Courier]

Subtotal: $0.00
Tax: $0.00

0.00 $0.00 $0.00

0.00 $0.00 $0.00

$0.00



Balance Due: $0.00

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

Thank you for your business. Please contact us if you have any questions regarding this statement.



