
ARBITRATION INVOICE 
[Arbitrator/Firm Name] 

[Address Line 1] 

[Address Line 2] 

[Email/Phone] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Case ID: [Case Number] 

BILL TO: [Client Name/Law Firm] 

[Recipient Address] 

[City, State, Zip] 

Attn: [Contact Person]  

MATTER INFORMATION: Proceeding: [Claimant] v. [Respondent] 

Arbitrator: [Name] 

Terms: [e.g., Net 30]  

Description of Services / Phase Date Quantity/Hours Rate Amount 

[e.g., Initial Filing/Administrative Fee] [Date] 1.0 $[0.00] $[0.00] 

[e.g., Preliminary Hearing & 
Scheduling] 

[Date] [0.0] $[0.00] $[0.00] 

[e.g., Review of Briefs & Evidence] [Date] [0.0] $[0.00] $[0.00] 

[e.g., Arbitration Hearing - Day 1] [Date] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Expenses/Costs: $[0.00]  

Total Due: $[0.00]  



PAYMENT INSTRUCTIONS: Please make checks payable to [Firm Name]. For Wire/ACH instructions, please contact 

[Phone Number].  

 

All fees are subject to the governing Arbitration Agreement and Rules.  


