[LAW FIRM NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
[Email/Website]
INVOICE
Invoice #: [00000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]
BILL TO:
[Client Name]
[Client Address]

[City, State, Zip]

Matter Name: [e.g., Smith vs. Corporation X]
Matter Number: [Reference Code]
Attorney/Partner: [Lead Attorney Name]

Description of Legal

Date Professional Hours Rate Total

Services

[Date] [Initials] [Drafting Motion for Summary [0.0] $[0.00] $[0.00]
Judgment; legal research
regarding...]

[Date] [Initials] [Attendance at Deposition of [0.0] $[0.00] $[0.00]

Witness X; travel to/from...]



Disbursements & Expenses Amount

[e.g., Court Filing Fees / Process Server / Transcripts] $[0.00]

Total Legal Fees: $[0.00]
Total Expenses: $[0.00]

TOTAL DUE: $[0.00]

Payment Instructions: Please make checks payable to "[Law Firm Name]" or contact us for wire
transfer details.

Thank you for the opportunity to serve your legal needs.



