INVOICE

Case Ref: [Case Number/ID]
[Arbitrator/Firm Name]
[Address Line 1]
[City, Country]
[Tax ID/VAT Number]

BILL TO

[Client Name / Institution]
[Representative]
[Address]

[Country]
DETAILS

Date: [DD/MM/YYYY]
Invoice #: [00000]
Currency: [USD/EUR/GBP]
Due Date: [DD/MM/YYYY]

ARBITRATION MATTER: [CASE TITLE / PARTIES NAME]

Date Professional Services / Description Rate Hours Amount

[Date] Review of Memorials and Witness Statements [0.00] [0.0] [0.00]

[Date] Procedural Hearing / Case Management Conference [0.00] [0.0] [0.00]

[Date] Legal Research and Draft Order No. [X] [0.00] [0.0] [0.00]

Total Professional Fees [0.00]

Expenses / Disbursements Quantity Amount

Travel & Accommodation 1 [0.00]



Expenses / Disbursements Quantity Amount

Administrative / Courier Charges 1 [0.00]

Subtotal: [0.00]
Tax/VAT ([0]%): [0.00]

Balance Due: [Currency] [0.00]

PAYMENT INSTRUCTIONS

Bank Name: [Bank Name]
IBAN: [Number]
SWIFT/BIC: [Code]
Account Holder: [Name]

Authorized Signature:

Note: This invoice is issued in accordance with the [ICC/LCIA/SIAC/UNCITRAL] Arbitration Rules. Late payments may be subject to
interest at [0]% per annum.



