
INVOICE 

[Arbitrator/Firm Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Case ID: [Case Reference Number] 

BILL TO: 

[Client Name] 

[Law Firm/Company] 

[Address]  

CASE MATTER: 

[Claimant] v. [Respondent] 

Hearing Dates: [Dates]  

Description of Services / Expenses Rate/Unit Qty/Hrs Total 

Arbitration Filing Fee / Administrative Fee $0.00 1 $0.00 

Professional Services (Review & Study) $0.00 0.0 $0.00 

Hearing Attendance / Deliberation $0.00 0.0 $0.00 

Travel / Reimbursable Expenses $0.00 1 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 



Payment Terms: Net [30] Days. Please make checks payable to [Name]. 

Wire Transfer Details: Bank: [Name] | Account: [Number] | Routing: [Number] 


