LAW OFFICE OF [ATTORNEY NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
INVOICE
Invoice #: [0000]
Date: [Date]
Case ID: [Case Number]
CLIENT
[Client Name]
[Client Address]
[Client Phone]
MATTER DETAILS

Case: [e.g., Smith v. Smith]
Court: [Family Court Jurisdiction]
Judge: [Judge Name]

Date Description of Services / Expenses Hours/Qty Rate Total

[Date] Initial Consultation & Retainer Processing [0.0] $[0.00] $[0.00]
[Date]  Drafting Petition for [Custody/Divorce/Support] [0.0] $[0.00]  $[0.00]
[Date]  Court Appearance: [Hearing Type] [0.0] $[0.00]  $[0.00]

[Date]  Process Server Filing Fees 1 $[0.00]  $[0.00]



Subtotal: $[0.00]
Trust/Retainer Applied: ($[0.00])
Balance Due: $[0.00]

Payment Terms: Please remit payment within [Number] days. Make checks payable to "[Firm Name]".

Thank you for allowing us to represent you in this family matter.



