[LAW FIRM NAME]

Matrimonial & Family Law Practice
[Street Address]
[City, State, Zip]
[Phone Number]

INVOICE

Invoice #:
Date:
Matter ID:

TO:

[Client Name]

[Client Address]

[City, State, Zip]

RE: [Case Name / e.g., In re the Marriage of Smith]

Date Description of Legal Services

Disbursements / Expenses

[e.g., Process Server Fees, Filing Fees, Photocopies]

Professional Services: $

Hours

Rate

Total

Amount



Total Expenses: $
TOTAL AMOUNT DUE: $
Retainer Balance: ($ )

Payment Terms: Due upon receipt. Please make checks payable to "[Law Firm Name]".

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



