
INVOICE 

Arbitrator/Firm Name 

Address Line 1 

City, State, Zip 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Case Title: ____________________________________________________ 

Case Number: __________________________________________________ 

Tribunal/Provider: ______________________________________________  

Date 
Description of Services (Hearing, Brief 

Review, Study Time) 
Hours/Units Rate Amount 

          

          

          

Services Subtotal: $_______  

Expenses/Costs: $_______  

TOTAL DUE: $_______  

Payment Instructions: 

Please make checks payable to: __________________________ 

Wire/ACH Details: _____________________________________ 

In accordance with applicable employment law statutes and arbitration rules. 


