
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Matter ID: [Reference Number] 

TO: 

[Client Name] 

[Company Name] 

[Client Address]  

ATTORNEY: 

[Senior Partner Name] 

[Practice Area] 

[Email Address]  

DATE 
DESCRIPTION OF PROFESSIONAL 

SERVICES 
HOURS RATE AMOUNT 

[Date] 
[Service Description / Legal Consultation / 

Document Review] 
[0.00] $[0.00] $[0.00] 

[Date] 
[Service Description / Litigation Strategy / 

Drafting] 
[0.00] $[0.00] $[0.00] 

  Disbursements & Expenses: [Description] - - $[0.00] 

Services Subtotal: $[0.00] 

Expenses: $[0.00] 

Total Amount Due: $[0.00] 



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

Payment is due within [Number] days of invoice date. Late payments are subject to a [0]% monthly interest charge. 


