
LAW OFFICE OF [FIRM NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Matter ID: [Case Number] 

Bill To: 

[Client Name] 

[Client Address] 

[City, State, Zip] 

Re: [Matter Name, e.g., Smith v. Smith]  

Date Professional / Description of Services Rate Hours Total 

[Date] [Attorney Name] 
[Description of Task: e.g., Drafting Petition for 
Dissolution] 

$[0.00] [0.0] $[0.00] 

[Date] [Attorney Name] 
[Description: e.g., Attendance at Mediation] 

$[0.00] [0.0] $[0.00] 

[Date] [Paralegal Name] 
[Description: e.g., Document Review/Financial Affidavits] 

$[0.00] [0.0] $[0.00] 

Date Disbursements / Costs 
  

Amount 

[Date] [e.g., Filing Fees, Process Server, Photocopying] 

  

$[0.00] 

Services Subtotal: $[0.00] 



Costs/Disbursements: $[0.00] 

Total Amount Due: $[0.00] 

Please make all checks payable to [Firm Name]. 

Payment is due within [Number] days of receipt. Thank you for choosing our firm. 


