
INVOICE 
[Expert Name / Firm Name] 

[Mailing Address] 

[Phone Number] | [Email] 

[Tax ID/EIN] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To: 

[Attorney Name] 

[Law Firm Name] 

[Firm Address]  

Case Information: 

Case Name: [Case Title] 

Case #: [Court Docket Number] 

Matter Ref: [Internal Reference]  

Date Description of Services Hours/Qty Rate Total 

 

[e.g., Records Review / Report Preparation] 

 

$ $ 

 

[e.g., Deposition Testimony] 

 

$ $ 

 

[e.g., Travel / Expenses] 

 

$ $ 

          

Subtotal: $__________ 

Retainer Applied: ($__________) 

Total Amount Due: $__________ 

Payment Instructions:  



Please make checks payable to: [Payee Name] 

Wire/ACH: [Bank Name] | Account: [Number] | Routing: [Number] 

Terms: Payment is due within [Number] days. Interest of [Percentage]% per month applied to late balances.  


