
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Matter ID: [Case Number] 

CLIENT: 

[Client Name] 

[Client Address] 

[Client City, State, Zip]  

RE: 

[Matter Name: e.g., Smith v. Smith] 

[Subject: e.g., Dissolution of Marriage / Custody]  

PROFESSIONAL SERVICES 

Date Attorney Description of Service Hours Amount 

[MM/DD/YY] [Initials] [e.g., Drafting Petition for Dissolution; Review of 
financial disclosures] 

[0.00] $[0.00] 

[MM/DD/YY] [Initials] [e.g., Telephone conference with opposing 
counsel regarding mediation] 

[0.00] $[0.00] 

EXPENSES & DISBURSEMENTS 

Date Description Amount 

[MM/DD/YY] [e.g., Court Filing Fee / Process Server / Expert Witness Fee] $[0.00] 

Service Total: $[0.00]  

Expenses Total: $[0.00]  

TOTAL DUE: $[0.00]  



Trust Account Summary 

Previous Balance: $[0.00] | Current Replenishment Required: $[0.00] | New Balance: $[0.00]  

Please make all checks payable to [Law Firm Name]. 

Payment is due within [Number] days of invoice date. Thank you for choosing our firm.  


