
LAW OFFICE OF [ATTORNEY NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

CLIENT: [Client Name] 

RE: Child Support Litigation 

CASE NO: [Court Case Number] 

OPPOSING PARTY: [Name]  

Date Description of Legal Services Staff Hours Rate Total 

[Date] 
Preparation of Financial Affidavit and Mandatory 
Disclosure 

[Initial] 0.00 $0.00 $0.00 

[Date] Review of Income Records and Paystubs [Initial] 0.00 $0.00 $0.00 

[Date] Drafting Petition/Motion for Support Modification [Initial] 0.00 $0.00 $0.00 

[Date] Attendance at Mediation / Court Hearing [Initial] 0.00 $0.00 $0.00 



Date Additional Expenses / Costs (Filing Fees, Service of Process) Amount 

[Date] [Item Description] $0.00 

Service Subtotal: $0.00 

Expenses Subtotal: $0.00 

Total Amount Due: $0.00 

Please make all checks payable to "[Attorney/Firm Name]". Payment is due within 30 days. Thank you for your business. 


