INVOICE

[Court Reporting Firm Name]
[Address Line 1]
[City, State, Zip]
[Phone] | [Email]

INVOICE # [0000]

DATE [MM/DD/YYYY]

TERMS [Net 30]

BILL TO:

[Law Firm Name]
[Attn: Attorney Name]
[Address]

[City, State, Zip]

PAYMENT INSTRUCTIONS:

Please make checks payable to:
[Firm Name/Court Reporter Name]

CASE INFORMATION: [Plaintiff Name] v. [Defendant Name]

Case No: [00-XXXX-00] | Deponent: [Name of Witness] | Date of Service: [MM/DD/YYYY]

Description of Services Quantity Rate Amount
Original Transcript & One Copy (Standard Delivery) [Pages] $0.00 $0.00
Court Reporter Attendance Fee (Half/Full Day) [Hours]  $0.00 $0.00
Exhibits (Scanned/Digital) [Qty] $0.00 $0.00



Description of Services Quantity Rate Amount

Litigation Support Package (E-Transcript, PDF, Word

Index) 1 $0.00  $0.00

Subtotal: $0.00
Sales Tax: $0.00

Total Due: $0.00

Thank you for your business.



