
INVOICE 

[Consultant Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

CASE REFERENCE 

Matter: [Case Name / Party A v. Party B] 

Arbitration Ref #: [Tribunal/ICR Case Number]  

BILL TO 

[Client Name] 

[Company Name] 

[Client Address] 

[Contact Email]  
PAYMENT TERMS 

Net [30] Days 

Currency: [USD/EUR/GBP]  

DATE DESCRIPTION OF SERVICES RATE HOURS TOTAL 

[Date] Review of Statement of Claim and supporting 
evidence. 

0.00 0.0 0.00 

[Date] Preparation for and attendance at Preliminary 
Hearing. 

0.00 0.0 0.00 



DATE DESCRIPTION OF SERVICES RATE HOURS TOTAL 

[Date] Legal research regarding [Specific 
Jurisdictional Issue]. 

0.00 0.0 0.00 

[Date] Administrative Disbursement: [Postage/Filing 
Fees/Travel]. 

- - 0.00 

Subtotal: 0.00  

Tax ([0]%): 0.00  

Amount Due: [Currency] 0.00  

REMITTANCE INSTRUCTIONS 

Bank Name: [Name] 

Account Holder: [Name] 

Account Number: [Number] 

Swift/BIC: [Code] 

IBAN: [Number]  


