
[LAW FIRM NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

CLIENT:  

[Client Name] 

[Client Address] 

[City, State, Zip] 

MATTER:  

[Case Name/Description] 

Matter ID: ___________ 

Description of Legal Services (Flat Fee) Amount 

[e.g., Uncontested Divorce Representation / Prenuptial Agreement] $ 0.00 

[e.g., Administrative Filing Fees] $ 0.00 

Subtotal: $ ___________ 

Payments/Credits: ($ ___________) 

Total Balance Due: $ ___________ 



Payment Instructions: Please make checks payable to "[Law Firm Name]" or pay via [Online Portal Link]. 

Terms: Payment is due within [Number] days. Thank you for allowing us to assist you with your family law matter. 


