[Arbitrator Name/Firm]
[Address Line 1]

[City, State, Zip]
[Email/Phone]

INVOICE

Invoice #: [000]
Date: [Date]

Case Information:

Case Name: [Claimant] v. [Respondent]
Matter Number: [AAA/JAMS/ICDR Case No.]
Project Reference: [Project Name/Location]

Bill To:

[Counsel Name/Party]
[Firm Name]

[Address]

Split: [e.g., 50% Share]

Date Description of Services

[Date] Initial Case Management / Document Review

[Date] Hearing Attendance - [Day #]

[Date] Award Deliberation and Drafting

[Date] Travel/Reimbursable Expenses

Payment Instructions:
Bank Name: [Name]

Hours/Qty Rate Total

0.00

0.00

0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
- $0.00

Subtotal: $0.00
Tax: $0.00

Total Amount Due: $0.00



Account Number: [Number]
Routing/Swift: [Code]

Terms: Payment due within [30] days. Please include the Case Number on all remittances.



