
INVOICE 

[Consultant Name/Law Firm] 

[Address Line 1] 

[Email / Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Client Name] 

[Company Name] 

[Client Address] 

MATTER:  

[Case Reference / Project Name] 

DESCRIPTION OF LEGAL SERVICES HOURS RATE AMOUNT 

[Service Description] 0.0 $0.00 $0.00 

[Service Description] 0.0 $0.00 $0.00 

[Reimbursable Expenses] - - $0.00 

Subtotal: $0.00  

Tax: $0.00  

TOTAL DUE: $0.00  



Payment Terms: [Net 30 / Upon Receipt] 

Wire/ACH Instructions: [Bank Name] | [Account Number] | [Routing Number] 

Thank you for your business. 


