
SERVICE INVOICE 

Agency Name: ____________________ 

License #: ____________________ 

Address: ______________________ 

Invoice #: __________ 

Date: ____________ 

BILL TO:  

Attorney/Firm: ________________ 

Address: ______________________ 

City/State/Zip: ________________ 

REFERENCE:  

Client File #: ________________ 

Matter Name: __________________ 

SERVICE DETAILS  

Case Name: ________________ vs. ________________ 

Court/Case #: ________________ 

Party Served: ________________ 

Address of Service: ________________ 

Description of Services Quantity/Attempts Rate Total 

Subpoena Service Fee 

 

$ $ 

Mileage / Travel Fee 

 

$ $ 

Notary / Affidavit Fee 

 

$ $ 



Description of Services Quantity/Attempts Rate Total 

Rush / Expedited Fee 

 

$ $ 

Witness Fees (Advanced) 

 

$ $ 

Subtotal: $__________ 

Tax: $__________ 

Total Amount Due: $__________ 

Please make all checks payable to [Agency Name]. 

Payment is due within ______ days of receipt of invoice. 


