
[AGENCY NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: ________ 

Date: ________ 

Due Date: ________ 

BILL TO 

[Client Name] 

[Company Name] 

[Address] 

[Email] 

CASE DETAILS 

Matter ID: ________ 

Case Name: ________ 

Attorney: ________ 

Date Professional Description of Services Hours Rate Total 

            

            

            

Subtotal: $__________ 

Expenses/Disbursements: $__________ 



TOTAL DUE: $__________ 

PAYMENT TERMS & NOTES 

Please make all checks payable to [Agency Name]. Interest of [X]% per month charged on overdue accounts. Thank you for your 

business. 


