
INVOICE 

Arbitration Services 

[Arbitrator Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

BILL TO 

[Client Name/Law Firm] 

[Representative Name] 

[Address Line 1] 

[Address Line 2]  
CASE DETAILS 

Case No: [Reference Number] 

Matter: [Case Name/Caption] 

Invoice Date: [Date] 

Due Date: [Date]  

Date Description of Services Hours Rate Amount 

[Date] [Detailed Task: e.g., Review of 
Preliminary Motions] 

0.0 $0.00 $0.00 

[Date] [Detailed Task: e.g., Conduct of 
Evidentiary Hearing] 

0.0 $0.00 $0.00 

[Date] [Expenses: e.g., Travel, Room Rental, 
Printing] 

- - $0.00 

Subtotal: $0.00  



Tax/VAT: $0.00  

TOTAL DUE: $0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to [Name] or wire to: 

Bank: [Bank Name] | Account: [Number] | Routing: [Number] 

Terms: Net [Number] days. Late payments may be subject to interest as per the Arbitration Agreement. 


