
JUDICIAL ARBITRATION SPECIALIST 
[Professional Name/Firm] 

[Address Line 1] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 
Invoice #: ___________ 

Date: ___________ 

BILL TO:  
[Client Name/Law Firm] 

[Representative Name] 

[Address] 

CASE INFORMATION:  
Case Name: __________________________ 

Docket #: ___________________________ 

Arbitration Date: ____________________ 

Description of Services (Briefing, Hearing, Travel) Hours/Qty Rate Amount 

Review of Case Files & Evidence 

   

Arbitration Hearing Attendance 

   

Deliberation & Award Drafting 

   

Administrative/Filing Fees 

   

  

   

Subtotal: $__________ 



Retainer Applied: ($__________) 

Balance Due: $__________ 

PAYMENT TERMS  
Please make checks payable to: [Name/Firm Name] 

Net 30 days. Late payments may be subject to interest. 


