
[LAW FIRM OR MEDIATOR NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Date: [Date] 

Invoice #: [0000] 

Matter ID: [Case Number] 

BILL TO 

[Client Name] 

[Client Address] 

[City, State, Zip] 

Attn: [Contact Person] 

MATTER DESCRIPTION 

Re: [Case Caption / Parties Involved] 

Service: [e.g., Mediation / Legal Representation] 

DATE PROFESSIONAL / ACTIVITY RATE/HR HOURS AMOUNT 

[MM/DD/YY] [Name/Initials] - [Description of 
legal service or mediation session] 

$[0.00] [0.0] $[0.00] 

[MM/DD/YY] [Description of research, drafting, 
or follow-up] 

$[0.00] [0.0] $[0.00] 



DATE PROFESSIONAL / ACTIVITY RATE/HR HOURS AMOUNT 

Administrative/Filing Fees (if applicable) $[0.00] 

Subtotal: $[0.00]  

Retainer Applied: ($[0.00])  

Balance Due: $[0.00]  

Payment Terms: Due upon receipt. Please make checks payable to "[Firm Name]". 

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

Thank you for your business. 


