
INVOICE 

INVOICE #  

__________ 

DATE  

__________ 

AGENCY INFORMATION  

BILL TO  

RETAINER PERIOD: _________ to _________  

Date 
Service 
Category 

Description of Work Hours Rate 

  

    

  

    

  

    

  

    

  

    



Date 
Service 
Category 

Description of Work Hours Rate 

  

    

  

    

Retainer Allotment: ____ hrs  

Hours Used: ____ hrs  

Overage/Additional: $ 0.00  

Total Due: $ 0.00  

NOTES & PAYMENT INSTRUCTIONS  


