
[LAW FIRM NAME] 

Employment & Labor Law Specialists 

[Street Address] 

[City, State, Zip] 

[Phone Number] | [Email] 

INVOICE 

Invoice #: [0000] 

Date: [Month DD, YYYY] 

Matter ID: [Client-001] 

BILL TO: 

[Client Name / Company] 

[Contact Person] 

[Street Address] 

[City, State, Zip] 

MATTER DESCRIPTION: 

[e.g., Wrongful Termination Litigation / Employment Agreement Review / HR Compliance 

Audit] 

Date Description of Professional Services Attorney Hours Rate Total 

[Date] Initial consultation and case file review. [Initials] 0.00 $0.00 $0.00 

[Date] Drafting of [Document Name] and legal 
research regarding [Statute]. 

[Initials] 0.00 $0.00 $0.00 

[Date] Communication with opposing counsel 
regarding [Subject]. 

[Initials] 0.00 $0.00 $0.00 

DISBURSEMENTS & EXPENSES 



Date Description Amount 

[Date] Court filing fees / Process server / Photocopies $0.00 

Service 
Subtotal: 

$0.00 

Expenses 
Subtotal: 

$0.00 

TOTAL DUE: $0.00 

Payment Terms: Due within [30] days. Please make checks payable to "[Law Firm Name]". 

Wire transfer details: [Bank Name] | Routing: [000000000] | Account: [0000000000] 


