
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Date: [MM/DD/YYYY] 

Invoice #: [0000] 

Matter ID: [Case Number] 

Bill To: 

[Client Name] 

[Client Address] 

[City, State, Zip]  

Subject: In Re: [Case Title/Matter Name]  

Date Description of Services / Professional Activities Hours Rate Total 

[Date] [e.g., Drafting Petition for Dissolution of 
Marriage] 

[0.0] $[0.00] $[0.00] 

[Date] [e.g., Attendance at Mediation / Temporary 
Orders Hearing] 

[0.0] $[0.00] $[0.00] 

[Date] [e.g., Correspondence with Opposing Counsel] [0.0] $[0.00] $[0.00] 

Expenses & Disbursements  

[e.g., Court Filing Fees / Process Server Fees] $[0.00] 

Subtotal Services: $[0.00] 

Total Expenses: $[0.00] 

Applied Retainer Credit: ($[0.00]) 



Amount Due: $[0.00] 

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

Payment is due within [Number] days of receipt. Professional services rendered are subject to the terms of the signed 

Representation Agreement. 


