INVOICE

[Law Firm Name]
[Address Line 1]
[City, State, Zip]

Invoice #:
Date:
Matter ID:
CLIENT:
[Client Name]
[Client Address]
[City, State, Zip]
MATTER:
[Matter Name/Description]
Date Description of Services / Expenses Rate Hours/Qty Total

Subtotal: $
Tax: $
TOTAL NEW CHARGES: $

TRUST ACCOUNT SUMMARY

Previous Trust Balance: $

Less: Current Invoice Payment: ($ )
Plus: New Deposits: $

REMAINING TRUST BALANCE: $



Payment Terms: [Net 30/Due upon receipt]
Note: [Instructions regarding trust replenishment or wire transfers]|



