
INVOICE Date: ___________ 
Invoice #: ___________ 

CSR License #: ___________  

From: 
[Reporter Name] 
[Address] 
[Phone / Email]  

Bill To: 
[Law Firm / Client Name] 

[Attorney Name] 
[Address]  

Case Name: __________________________________________________ 

Deponent: _________________________ Date of Proceeding: ___________  

Description of Services Rate/Page Qty Total 

Original Transcript & One Copy $ 
 

$ 

Attendance Fee (Full/Half Day) $ 
 

$ 

Expedited Delivery Surcharge $ 
 

$ 

Exhibits (Scanning/Digital) $ 
 

$ 

Overage / Miscellaneous $ 
 

$ 

Grand Total $ 

Payment Terms: Net 30 Days. Please make checks payable to ____________________. 

Thank you for your business.  


