
INVOICE 

[Your Name/Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY]  

Bill To: 
[Attorney Name] 
[Law Firm Name] 
[Address Line 1] 
[Address Line 2]  

Case Information: 
Case Name: [Case Name vs. Defendant] 
Matter #: [Internal Reference Number] 
Deponent: [Name of Deponent]  

Description Units (Pages/Hours) Rate Amount 

Deposition Summary (Date: [Date]) [0] $[0.00] $[0.00] 

Expedited Delivery Surcharge [0] $[0.00] $[0.00] 

Administrative/Processing Fee - - $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Due: $[0.00] 

Payment Instructions: 

Please make checks payable to [Your Name/Company Name]. 

For wire or digital payments: [Account Details/Link] 

 

Thank you for your business.  


