
INVOICE 

[ADR Practice Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE #: [000] 

DATE: [Date] 

CASE REF: [Case Name/Number] 

BILL TO: 

[Client Name/Law Firm] 

[Address Line 1] 

[Address Line 2] 

SERVICE TYPE: 

[Mediation / Arbitration / Neutral Evaluation] 

Description of Service Date Hours/Qty Rate Amount 

[Service Description - e.g., Pre-session 

Review] 
[MM/DD] [0.00] $[0.00] $[0.00] 

[Service Description - e.g., Mediation 

Hearing] 
[MM/DD] [0.00] $[0.00] $[0.00] 

[Service Description - e.g., 

Administrative Fee] 
- [1] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Expenses/Travel: $[0.00] 



Total Due: $[0.00] 

PAYMENT INSTRUCTIONS: 

Please make checks payable to [Practice Name] or wire to [Bank Details]. 

Terms: Payment due within [Number] days of receipt. 

Thank you for your professional engagement. 


