
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Payment Due: [MM/DD/YYYY] 

CLIENT 

[Client Name] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

MATTER DETAILS 

Matter Name: [Case or Project Title] 

Matter ID: [Reference Number] 

Responsible Attorney: [Name/Initials] 

PROFESSIONAL SERVICES 

Date Atty Description of Services Hours Rate Total 

[Date] [Initials] [Detailed description of legal task 

performed] 

0.0 $0.00 $0.00 

[Date] [Initials] [Detailed description of legal task 

performed] 

0.0 $0.00 $0.00 



EXPENSES & DISBURSEMENTS 

Date Description Amount 

[Date] [Filing Fees / Photocopies / Travel / Expert Fees] $0.00 

Total Services: $0.00  

Total Expenses: $0.00  

Trust Credits: ($0.00)  

Balance Due: $0.00  

Payment Instructions: Please make checks payable to "[Law Firm Name]" and include Invoice #[00000] on the memo line. For wire 

transfers or ACH, please contact our billing department. 

Notice: Late payments may be subject to interest charges as outlined in your signed Engagement Agreement. 


