
[Firm or Mediator Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

INVOICE 

Date: [Date] 

Invoice #: [00001] 

Bill To: 

[Client Name/Law Firm] 

[Address] 

[Attn: Contact Person]  

Payment Terms: 

[e.g., Due on Receipt] 

Due Date: [Date]  

Case Matter: [Case Name / Reference Number] 

Session Date: [Date of Mediation/Arbitration] 

Location: [Physical Address or Online Platform]  

Description of Services Quantity/Hours Rate Total 

[Mediation/Arbitration] Hearing Services [0.00] $[0.00] $[0.00] 

Pre-Session File Review & Brief Study [0.00] $[0.00] $[0.00] 

Administrative/Filing Fees [1] $[0.00] $[0.00] 

Travel/Incidental Expenses [-] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  



Amount Due: $[0.00]  

Notes & Instructions: 

Please make checks payable to [Name].  

For wire transfers: [Bank Name] | Routing: [Number] | Account: [Number]. 

Thank you for choosing our dispute resolution services.  


