
INVOICE 

[Arbitrator/Firm Name] 

[Address Line 1] 

[Address Line 2] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

RE: Arbitration Case: [Case Name / Reference Number] 

Bill To: 

[Party Name/Counsel] 

[Address Line 1] 

[City, State, Zip] 

Description of Services / Expenses Hours/Qty Rate Amount 

Arbitrator Fee - Preliminary Hearing [0.0] $[0.00] $[0.00] 

Document Review & Legal Research [0.0] $[0.00] $[0.00] 

Evidentiary Hearing - Day [X] [0.0] $[0.00] $[0.00] 

Administrative / Filing Fees - - $[0.00] 

Subtotal: $[0.00]  

Less Retainer/Deposit: ($[0.00])  

TOTAL DUE: $[0.00]  



Payment Terms: Due within [30] days. Please make checks payable to "[Payee Name]" or wire transfer 

to the account listed below. 

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


