
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Email] 

PAYMENT TERMS:  

Due Date: [MM/DD/YYYY] 

Matter ID: [Case-12345] 

RE: CIVIL LITIGATION MEDIATION 

Case Name: [Plaintiff] v. [Defendant] 

Court/Venue: [Jurisdiction/Court Name] 

Docket Number: [Case Number]  

Date Description of Legal Services Hours Rate Amount 

[Date] Preparation of Mediation Brief 0.00 $0.00 $0.00 

[Date] Attendance at Mediation Session 0.00 $0.00 $0.00 



Date Description of Legal Services Hours Rate Amount 

[Date] Drafting Settlement Agreement / Release 0.00 $0.00 $0.00 

Disbursements / Mediation Fees: $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

Please make all checks payable to "[Law Firm Name]". 

Thank you for your business. 


