[CONSULTING FIRM NAME]

[Street Address]
[City, State, Zip]
[Email/Phone]

BILL TO: [Law Firm Name]|

[Attn: Lead Counsel]

[Street Address]

[City, State, Zip]

CASE DETAILS: Venue: [Court Jurisdiction]
Trial Date: [Date]

Matter: [Litigation Description]

DESCRIPTION OF SERVICES

INVOICE

Invoice #: [0000]

Date: [Date]

Case Ref: [Case Name/No.]

HOURS/QTY

RATE TOTAL

Mock Trial Recruitment & Coordination

Jury Questionnaire Design

In-Court Voir Dire Observation

Juror Background Research / Social Media Analytics

Travel & Administrative Expenses

$0.00

$0.00

$0.00

$0.00

$0.00



Subtotal: $0.00
Tax: $0.00
Amount Due: $0.00

Payment Terms: Net [30] days. Please make checks payable to [Consulting Firm Name].

Thank you for your business.



