
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [0000] 

Date: [Month DD, YYYY] 

Matter ID: [Reference Number]  

CLIENT / CORPORATE COUNSEL 

[Company Name] 

Attn: [Counsel Name/Legal Dept] 

[Street Address] 

[City, State, Zip]  

MATTER DESCRIPTION 

[Subject Matter / Case Name / Project Title] 

Date Professional Description of Services Hours Rate Amount 

[MM/DD/YY] [Initials] [Detailed description of legal task 
performed] 

0.00 $0.00 $0.00 

[MM/DD/YY] [Initials] [Detailed description of legal task 
performed] 

0.00 $0.00 $0.00 

DISBURSEMENTS & EXPENSES 



Date Description Amount 

[MM/DD/YY] [Filing Fees / Courier / Research Fees] $0.00 

Total Professional Fees: $0.00  

Total Disbursements: $0.00  

TOTAL AMOUNT DUE: $0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to [Law Firm Name]. For wire transfer instructions, please contact our billing department at 

[Phone/Email]. Terms: Net [30] days. 


