
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Month DD, YYYY] 

CLIENT 

[Client Name] 

[Company Name] 

[Address] 

[City, State, Zip] 

MATTER / REFERENCE 

Case: [Matter Name/Number] 

Attorney: [Senior Attorney Name] 

Date Description of Professional Services Hours Rate Total 

[MM/DD/YY] [Detailed description of legal task, research, 
or drafting] 

0.00 $0.00 $0.00 

[MM/DD/YY] [Detailed description of client consultation or 
court appearance] 

0.00 $0.00 $0.00 

[MM/DD/YY] [Detailed description of document review] 0.00 $0.00 $0.00 

Subtotal: $0.00  

Disbursements/Costs: $0.00  

Total Balance Due: $0.00  



PAYMENT TERMS 

Please remit payment within [30] days of invoice date. Make checks payable to "[Law Firm Name]". For wire transfer 

instructions, please contact our accounting department. 


