
INVOICE 

No: ___________ 

DATE 

________________ 

FROM: RESEARCHER/FIRM 

________________________ 

________________________ 

________________________ 

BILL TO: CLIENT/COUNSEL 

________________________ 

________________________ 

________________________ 

MATTER REFERENCE / CASE NAME 

________________________________________________ 

Date Description of Legal Research / Task Hours Rate Amount 

          

          

          

Subtotal: $ ________  

Expenses (Database/Copy): $ ________  

Total Due: $ ________  



PAYMENT INSTRUCTIONS 

Please remit payment within ____ days. Checks payable to ________________________. 


