
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Matter #: [Matter ID] 

CLIENT INFORMATION 

[Client Name / Company] 

[Contact Person] 

[Address] 

[City, State, Zip] 

MATTER SUBJECT 

[Property Name / Transaction Title] 

Type: [e.g., Lease Review, Acquisition, Zoning] 

Location: [Property Address] 

Date Professional Description of Services Hours Rate Total 

[MM/DD] [Initials] Reviewing purchase and sale agreement; 

drafting amendments. 

0.00 $0.00 $0.00 

[MM/DD] [Initials] Title and survey review; coordinating with 

title company. 

0.00 $0.00 $0.00 

[MM/DD] [Initials] Due diligence review of existing tenant 

leases. 

0.00 $0.00 $0.00 



Disbursements & Expenses Amount 

Recording Fees / Courier / UCC Search $0.00 

Services Total: $0.00  

Expenses Total: $0.00  

Total Due: $0.00  

Payment Terms: Net 30 days. Please make checks payable to "[Law Firm Name]". 

For wire transfer instructions or billing inquiries, please contact [Billing Contact Name] at [Email/Phone]. 


