
APPELLATE CONSULTING 
[Consultant Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 
Date: [Date] 

Invoice #: [0000] 

Matter ID: [Case Number] 

BILL TO: 

[Client Name/Law Firm] 

[Contact Person] 

[Street Address] 

[City, State, Zip] 
CASE DETAILS: 

Case Name: [e.g., Smith v. Jones] 

Court: [e.g., Court of Appeals] 

Services Period: [Start Date] - [End Date] 

Date 
Description of Services (Briefing, Research, 
Oral Argument Prep) 

Hours Rate Amount 

[Date] [Detailed Task Description] 0.00 $0.00 $0.00 

[Date] [Detailed Task Description] 0.00 $0.00 $0.00 

Reimbursable Expenses (Filing Fees, Printing, Travel) $0.00 

Subtotal: $0.00  

Total Amount Due: $0.00  

PAYMENT TERMS 



Please make checks payable to [Firm Name]. Payment is due within [30] days of receipt. Bank wire transfer details available 

upon request. 


