
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Matter ID: [Case Number] 

BILL TO: 

[Client Name] 

[Client Address] 

[City, State, Zip] 

MATTER DESCRIPTION: 

[e.g., Dissolution of Marriage / Custody Proceedings] 

Date Professional / Description of Service Rate Hours Total 

[Date] [Initial Consultation / Brief Description] $[0.00] [0.0] $[0.00] 

[Date] [Drafting Pleadings / Document Review] $[0.00] [0.0] $[0.00] 

[Date] [Court Appearance / Mediation] $[0.00] [0.0] $[0.00] 

Subtotal: $[0.00]  



Expenses/Disbursements: $[0.00]  

Total Amount Due: $[0.00]  

Trust Account Summary: Current Balance: $[0.00] 

Payment Terms: Please remit payment within [15/30] days. Make all checks payable to "[Law Firm Name]". 

Thank you for allowing us to represent you. 


