
LEGAL INVOICE 
Invoice #: ___________ 

Date: ___________  

ATTORNEY / LAW FIRM 

___________________________ 

___________________________ 

___________________________  

CLIENT / PAYEE 

___________________________ 

___________________________ 

___________________________  

CASE INFORMATION 

Matter: Child Custody / Case # ___________________________ 

Presiding Court: ___________________________  

Date Description of Services Hours Rate Total 

  Initial Consultation / Petition Filing  $ $ 

  Mediation Representation  $ $ 

  Court Appearances / Hearings  $ $ 

  Document Preparation & Review  $ $ 



Date Description of Services Hours Rate Total 

  Administrative / Filing Fees - - $ 

Subtotal: $___________  

Retainer Applied: ($__________)  

Balance Due: $___________  

Please make checks payable to the firm name listed above. Payment is due within 30 days. 

Confidential Legal Matter 


