INVOICE

[Arbitrator/Service Name]
[Address Line 1]
[City, State, Zip]

Invoice #:
Date:
Case Name:
Case Number:
Bill To:
Description of Arbitration Services Date Hours/Qty Rate Amount

Arbitration Hearing Fees

Pre-hearing Conference / Review

Administrative / Filing Fees

Expenses (Travel, Room Rental, etc.)

Subtotal: $
Retainer Applied: ($ )

Total Balance Due: $



Payment Instructions:
Please make checks payable to or pay via

Terms: Payment due within 30 days of invoice date.




