INVOICE

Case Number:

Date:
Arbitrator Information
[Name]
[Address Line 1]
[City, State, Zip]
[Email/Phone]
Case Style
[Claimant Name] v. [Respondent Name]
Bill To
[Recipient Name/Firm]
[Address]
Description of Service (Award Writing Phase) Date(s) Hours Rate Total
Review of Evidence and Record
Legal Research
Drafting of Final Award
Administrative/Clerical Fees
Subtotal: $

Payment Instructions

Adjustments/Retainer Applied: ($

Total Balance Due: $



Please make checks payable to:

Wire Transfer/ACH Details:

Payment Terms: Due upon receipt of Final Award.

Note: This invoice pertains specifically to the deliberation and writing phase of the Final Arbitration Award.



