[Mediator Name / Firm Name]
[Professional License/Certification #]
[Street Address]

[City, State, Zip]

[Phone / Email]
LEGAL INVOICE
INVOICE # [000]
DATE [Date]
BILL TO:

[Client Name / Representative]
[Law Firm / Organization]
[Street Address]

[City, State, Zip]

MATTER DETAILS:
CASE NAME: [Style of Case / Parties]

CASE NUMBER: [Court ID / Ref #]

MEDIATION DATE: [Date]

Description of Services Hours/Qty

Pre-Mediation Brief Review &
Preparation

Mediation Session Attendance

Rate Amount

$0.00

$0.00



Description of Services Hours/Qty Rate Amount

Administrative / Filing Fees $0.00
Follow-up Sessions / Document Drafting $0.00
Subtotal $0.00
Expenses $0.00
TOTAL DUE $0.00

PAYMENT TERMS & INSTRUCTIONS

Please make all checks payable to [Payee Name]. Wire/ACH instructions available upon request. Payment is due within [Number] days
of receipt. Thank you for your professional engagement.

Certified Mediator - Confidentiality and impartiality maintained in accordance with [State/Jurisdiction] Statutes.



