
INVOICE 

Legal Aid Family Law Services 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Legal Aid Ref: [REF-0000] 

PROVIDER INFORMATION 

[Law Firm Name] 

[Attorney Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

CASE INFORMATION 

Client Name: [Client Full Name] 

Matter: [e.g., Custody / Divorce] 

Court File #: [Case Number] 

Funding Stage: [e.g., Final Hearing] 

Date 
Description of Service / 
Disbursement 

Hours Rate Total 

[Date] [Service Description] [0.0] $[0.00] $[0.00] 

[Date] [Service Description] [0.0] $[0.00] $[0.00] 

Disbursements / Expenses 

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

Service Subtotal: $[0.00]  

Disbursements: $[0.00]  

Tax (if applicable): $[0.00]  



TOTAL AMOUNT DUE: $[0.00]  

CERTIFICATION 

I hereby certify that the services described above were rendered and the disbursements were necessarily incurred in the 

performance of legal aid duties for the client named herein. 

Authorized Signature  


