LAW OFFICE OF [ATTORNEY NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
[Email Address]

INVOICE

Invoice #: [0000]
Date: [MM/DD/YYYY]
Matter ID: [Case Number]

CLIENT / PARTY INFORMATION
[Client Name]
[Client Address]

[City, State, Zip]
RE: [Matter Name, e.g., Smith v. Smith Divorce]

PROFESSIONAL SERVICES

Date Description of Legal Services Attorney/Staff Hours Rate Amount

[Date] [e.g., Drafting Petition for [Initials] 0.00  $0.00 $0.00
Dissolution]
[Date] [e.g., Attendance at Temporary  [Initials] 0.00 $0.00 $0.00

Relief Hearing]

EXPENSES & DISBURSEMENTS

Date Description Quantity Cost

[Date] [e.g., Court Filing Fee / Process Server] 1 $0.00

Subtotal: $0.00



Trust Credits: ($0.00)

Total Balance Due: $0.00
TRUST ACCOUNT SUMMARY

Previous Balance: $0.00 | Replenishment Needed: $0.00

Please make checks payable to [Firm Name]. Payment is due within [30] days. Thank you for allowing us to represent you in
your domestic relations matter.



