INVOICE

[Agency Name]
[Street Address]
[City, State, Zip]
[Phone / Email]
BILL TO:
[Client Name]
[Law Firm/Company]
[Address]
DETAILS:

CASE INFORMATION:

Case: [Case Name / Style]

Case Number: [Reference #]
Deponent/Proceeding: [Name/Title]
Date of Proceeding: [Date]

Description

Original Transcript (Expedited Delivery)

Expedited Surcharge ([X] Day Turnaround)

Condensed Transcript & Word Index

Electronic Delivery (ASCII/PDF)

Exhibits (Scanned/Linked)

Subtotal: $0.00
Sales Tax: $0.00

Invoice #: [0000]
Date: [Date]
Due Date: [Date]

Quantity/Pages Rate Total

Total Due: $0.00



Payment Terms: Please make checks payable to [Agency Name]. Wire and credit card instructions available upon request.

Thank you for your business.



