
[Consultant Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Tax ID / EIN]  

INVOICE 

Invoice #: [0000] 

Date: [MM/DD/YYYY]  

BILL TO: 

[Client Name / Law Firm] 

[Attorney Name] 

[Address]  

RE: MATTER 

Case Name: [Case Name] 

Case No: [Docket Number] 

Our Ref: [Reference ID]  

Date Description of Services Rate Hours Amount 

[Date] Initial Case Review & Document Analysis $0.00 0.0 $0.00 

[Date] Expert Testimony / Deposition Prep $0.00 0.0 $0.00 

[Date] Travel / Site Inspection $0.00 0.0 $0.00 

Reimbursable Expenses Amount 

[Expense Description: e.g., Filing Fees, Couriers, Travel] $0.00 



Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 

Payment Terms: Net [30] Days. Please make checks payable to [Consultant Name]. 

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


