ARBITRATION INVOICE

Invoice #: [0000]
Date: [Date]

[Arbitrator/Tribunal Name]
[Address Line 1]

[Address Line 2]
[Email/Phone]
Case Ref: [Case Number/ID]
Case Name: [Claimant Name] v. [Respondent Name(s)]
Period: [Start Date] to [End Date]
To: Claimant(s)
[Contact Name]
[Firm/Company]
[Billing Address]
To: Respondent(s)
[Contact Name]
[Firm/Company]
[Billing Address]
Date Description of Services / Expenses Hours/Qty Rate Amount
[Review of submissions / Hearing
[Date] attendance / Travel] [0.0] $[0.00]  $[0.00]
[Date] [Expense: e.g., Room Rental / 1] $[0.00]  $[0.00]

Transcription]

Total Fees & Expenses: $[0.00]
Total Amount Due: $[0.00]




Apportionment of Costs

Party Name Share (%) Individual Balance Due
[Claimant Name] [50]% $[0.00]
[Respondent Name] [50]% $[0.00]

Payment Instructions: [Bank Name] | SWIFT: [Code] | Account: [Number]

Please include Case Ref in payment details. Payment due within [30] days.



