
INVOICE 

Digital Forensics Services 

Invoice #: ___________ 

Date: ___________ 

Case Ref: ___________ 

From: 

[Firm Name] 

[Street Address] 

[City, State, Zip] 

[License/Tax ID] 

Bill To: 

[Client Name / Law Firm] 

[Street Address] 

[City, State, Zip] 

[Contact Email] 

Description of Services / Evidence ID Hours/Qty Rate Total 

Data Acquisition & Imaging 
   

Forensic Analysis & Recovery 
   

Expert Witness Testimony / Reporting 
   



Description of Services / Evidence ID Hours/Qty Rate Total 

Evidence Storage Fee 
   

Subtotal: $___________ 

Tax: $___________ 

Total Balance Due: $___________ 

Payment Terms: Due within [30] days. Please make checks payable to [Firm Name]. 

Chain of Custody: Disposition of original media following this invoice is [Return/Destruction/Archive]. 


