INVOICE

DRS Reference:
[Service Provider Name]
[Street Address]
[City, State, Zip]
[Email/Phone]
Bill To:
[Client Name]
[Company Name]
[Address]

Service Description

Mediation Fee - Case No: [Ref]

Arbitration Hearing Hours

Administrative/Filing Fees

Travel/Disbursements

Subtotal: $0.00
Tax/VAT: $0.00

Date: [DD/MM/YYYY]
Invoice #: [0000]
Due Date: [DD/MM/YYYY]

Quantity/Hours Rate Amount

Total Due: $0.00



Payment Instructions:
Bank Name: [Name]
Account Number: [Number]
SWIFT/IBAN: [Code]

Please include the Invoice Number as a payment reference.



