
INVOICE 
[Law Firm Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Matter ID: ___________ 

BILL TO:  
[Client Name] 

[Client Address] 

[Phone/Email] 
MATTER REFERENCE:  
Adoption Type: [Agency / Private / Step-parent] 

Child/Subject: [Name/Initials] 

Date Description of Legal Services Hours Rate Amount 

  Initial Consultation & Case Filing 
   

  Home Study Review & Coordination 
   

  Termination of Parental Rights (TPR) 
Proceedings 

   

  Court Appearances / Finalization 
Hearing 

   

Disbursements & Filing Fees 

  Court Filing Fees - - 
 



Date Description of Legal Services Hours Rate Amount 

  Birth Certificate Amendment Fees - - 
 

Subtotal: $ _________  

Tax/Other: $ _________  

Total Due: $ _________  

PAYMENT INSTRUCTIONS:  

Please make checks payable to [Law Firm Name]. Payment is due within [30] days of invoice date. For wire transfers, please 

contact our billing department. 


