
FORENSIC ACCOUNTING SERVICES 

[Firm Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Case Ref: [Case Number/Name]  

BILL TO: 

[Client Name] 

[Law Firm/Organization] 

[Address] 

[City, State, Zip] 

ENGAGEMENT DETAILS: 

Period: [Start Date] - [End Date] 

Matter: [Litigation/Investigation Description] 

Date Professional / Activity Description Hours Rate Total 

[Date] Data Analysis & Asset Tracing 0.00 $0.00 $0.00 

[Date] Review of Financial Records/Bank Statements 0.00 $0.00 $0.00 

[Date] Expert Report Preparation / Litigation Support 0.00 $0.00 $0.00 

[Date] Administrative / Reimbursable Expenses - - $0.00 



Subtotal: $0.00  

Tax/Other: $0.00  

Total Due: $0.00  

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

Confidential Forensic Work Product. 


