LABOR ARBITRATION INVOICE

INVOICE #
DATE

CASE INFORMATION
Case Name:

Case Number:

Hearing Location:

BILL TO
Organization:

Representative:

Address:

Date of Session  Description of Service (Hearing/Study/Travel) = Hours/Days Rate Total

REIMBURSABLE EXPENSES (TRAVEL, LODGING, MEALS)

Expense Description Amount



Expense Description

SUBTOTAL: $

Amount

TOTAL DUE: §

PAYMENT INSTRUCTIONS / NOTES

ARBITRATOR SIGNATURE
TAX ID / EIN



