[Law Firm Name]
[Street Address]

[City, State, Zip]

[Phone Number]

Invoice #: [00001]

Date: [Date]
Matter #: [Case-1D]

Client:

[Client Name]

[Client Address]

Re: Dissolution of Marriage / [Spouse Name]

Date Description of Service / Professional
[Date] Initial Consultation & Case Strategy
[Date] Drafting Petition for Dissolution
[Date] Review Financial Disclosures

[Date] Court Filing Fees (Disbursement)

Subtotal: $[0.00]
Tax: $[0.00]

Hours

[0.0]

[0.0]

[0.0]

Rate

$[0.00]

$[0.00]

$[0.00]

Total

$[0.00]

$[0.00]

$[0.00]

$[0.00]

Balance Due: $[0.00]



Payment Terms: Due within [30] days. Please make checks payable to "[Law Firm Name]".

Retainer Balance: Remaining Trust Balance: $[0.00]



