
E-DISCOVERY INVOICE 

[Service Provider Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Project ID: [Project Name/Ref] 

BILL TO 

[Client Name / Law Firm] 

[Attn: Contact Name] 

[Address] 

[Email/Phone] 

MATTER DETAILS 

Case: [Case Name / Number] 

Custodian(s): [Name/Dept] 

Billing Period: [Start] - [End] 

Description of Services / Phase Quantity / Volume Unit Price Total 

Data Collection & Forensic Imaging [Qty] $0.00 $0.00 

Data Processing & Metadata Extraction [GB/Files] $0.00 $0.00 

Monthly Hosting & User Access Fees [GB/Users] $0.00 $0.00 

Production Export & Media Prep [Qty] $0.00 $0.00 

Professional Services / Project Management [Hours] $0.00 $0.00 



Subtotal: $0.00 

Tax: $0.00 

Total Amount Due: $0.00 

NOTES / PAYMENT INSTRUCTIONS 

Please make checks payable to [Company Name]. For wire transfer instructions, please contact [Department]. Payments are due 

within [Number] days of invoice date. 


