
INVOICE 

Court Reporter / Agency Name 

Address Line 1 

City, State, Zip 

Phone / Email 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

CASE INFORMATION:  

Case Name: _________________ 

Case No: ___________________ 

DEPOSITION/PROCEEDING DETAILS:  

Witness: __________________________ | Date of Service: _________________ 

DESCRIPTION OF EXHIBIT SERVICES QTY / PAGES RATE TOTAL 

Digital Exhibit Processing & Linking 
   

Physical Exhibit Scanning / PDF Conversion 
   

Exhibit Reproduction (Hard Copies) 
   

Bates Stamping / Electronic Branding 
   

Storage / Archiving Fee 
   

Shipping / Courier Fees 
   

Subtotal:$_________ 

Tax:$_________ 



TOTAL DUE:$_________  

Terms: Payment due within ____ days. Please make checks payable to ____________________. 

Thank you for your business. 


