
[Arbitrator Name] 

[Firm/Practice Name] 

[Address Line 1] 

[Email / Phone] 

RETAINER INVOICE 

Invoice #: [000] 

Date: [Date] 

BILL TO 

[Client Name / Law Firm] 

[Address Line 1] 

[Address Line 2] 

Attn: [Contact Person] 

MATTER DETAILS 

Case Caption: [Party A v. Party B] 

Case Ref #: [Reference Number] 

Arbitrator Ref: [Internal ID] 

Description Amount 

Initial Arbitration Retainer 
Advance deposit for professional services, hearing dates, and administrative expenses 
as per Retainer Agreement.  

$0.00 

[Additional Item / Expense Deposit] $0.00 

Subtotal: $0.00  

Total Amount Due: $0.00  



PAYMENT INSTRUCTIONS 

Please make checks payable to [Arbitrator Name]. 

For Wire/ACH: [Bank Name] | Account: [Number] | Routing: [Number] 

Payment is due upon receipt to confirm scheduled dates. 


