
LITIGATION COST INVOICE 
Invoice #  

Date  

Assigned Counsel Information  

Case Information  

Case Name: 

Docket/Index #: 

Court:  

Date Description of Expense (Expert, Travel, Filing, etc.) Receipt # Amount 

        

        

        

        

        

Subtotal: $0.00  

Prior Payments: ($0.00)  

Total Due: $0.00  

Attorney Certification  

I hereby certify that the above expenses were necessary for the representation of the client in the aforementioned case and that no 

part thereof has been paid except as stated herein. 

Signature of Counsel  


