
INVOICE 

[Firm Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Case ID: ___________ 

Client: 

[Client Name] 

[Client Address] 

[Contact Email]  

Matter: 

[Case Style/Name] 

[Court/Jurisdiction] 

[Attorney/Adjuster Reference]  

Date Professional Description of Services Rendered Hours Rate Total 

            

            

            

Services Subtotal: $ ________  

Expenses/Costs: $ ________  

TOTAL DUE: $ ________  

Notes: All rates are billed in tenths of an hour. Please make checks payable to "[Firm Name]". Payment is due within [Number] 

days of invoice date. 


