LAW FIRM / MEDIATOR NAME

123 Legal Avenue, Suite 100
City, State, Zip Code
Email: contact@firm.com

Invoice #:
Date:
Case Ref:
BILL TO
Client Name / Entity
Address Line 1
City, State, Zip Code
Attn: Legal Department
MATTER DETAILS
Dispute:
Mediator:
Session Date:
Description of Services / Professional Time Hours Rate Total
Pre-mediation Case Review & Briefing Study 0.00 $0.00 $0.00
Attendance at Commercial Mediation Session 0.00 $0.00 $0.00
Drafting Settlement Agreement / Minutes of Order 0.00 $0.00 $0.00

Administrative Fees / Room Hire - - $0.00



Subtotal: $0.00
Tax (VAT/GST): $0.00

Total Balance Due: $0.00

Payment Terms: Net 30 days. Please make checks payable to "Law Firm Name" or wire transfer to the account details provided in the
attached payment schedule.

This is a professional legal invoice for services rendered in connection with commercial dispute resolution.



