
INVOICE 

Process Server Name / Agency 

Address Line 1 

City, State, Zip 

Phone: (000) 000-0000  

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________  

BILL TO: 

 

 
CASE INFORMATION: 

Court:  

Case #:  

Plaintiff:  

Defendant:  

Date of Service Description / Recipient Type Amount 

   
$__________ 

   
$__________ 

   
$__________ 

Subtotal: $__________  

Mileage/Fees: $__________  

TOTAL: $__________  



NOTES / PAYMENT INSTRUCTIONS: 

Make all checks payable to [Agency Name]. Payment is due within 30 days. Thank you for your business. 


