
[Expert Name/Firm] 

[Address Line 1] 

[Address Line 2] 

[Phone Number] 

[Email Address]  

INVOICE 

Date:  

Invoice #:  

Case ID:  

Bill To: 

[Attorney Name/Law Firm] 

[Client Name/Reference] 

[Address Line 1] 

[Address Line 2]  

Case Information: 

Matter:  

Jurisdiction:  

Date Description of Services / Expenses Rate/Unit Qty/Hrs Total 

          

          

          

          

Subtotal: $__________ 

Adjustments/Retainer Applied: $__________ 

Total Balance Due: $__________ 



Payment Instructions: 

Please make checks payable to: [Name] 

Wire Transfer/ACH Details: [Details] 

Terms: [Net 30/Due upon receipt]  


