
[COUNSEL NAME/LAW FIRM] 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Company Name] 

[Department/Contact Person] 

[Street Address] 

[City, State, Zip] 

MATTER REFERENCE: 

[Matter Name/Compliance ID] 

[Purchase Order #] 

Date Description of Professional Services Hours Rate Amount 

[Date] [Task: Regulatory audit, policy drafting, or counsel 
advice] 

0.00 $0.00 $0.00 

[Date] [Task: Compliance training or internal investigation] 0.00 $0.00 $0.00 

Subtotal: $0.00  

Reimbursable Expenses: $0.00  

Total Amount Due: $0.00  



Payment Instructions: Please make checks payable to [Name] or wire transfer to [Bank Details]. 

Terms: Net [30] days. Late payments may be subject to a [0]% monthly interest charge. 


