
INVOICE 
[Trial Presentation Firm Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

BILL TO 

[Law Firm Name] 

[Attn: Lead Attorney] 

[Street Address] 

[City, State, Zip]  
CASE DETAILS 

Matter: [Case Caption / Number] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY]  

Date Description of Services (Trial Support/Equipment) Rate/Price Qty/Hrs Total 

          

          

          

Subtotal: $0.00 

Expenses/Reimbursables: $0.00 

Balance Due: $0.00 

Notes: [Payment instructions, e.g., wire transfer, check details] 

Thank you for your business.  


