INVOICE

[Specialist Name/Firm]|
[Address Line 1]

[City, State, Zip]
[Email/Phone]

Invoice #:

Date:

Case Ref:

BILL TO:

[Client Name]
[Company Name]
[Address]

[Email]

CASE DETAILS:

Matter:

Mediator/Arbitrator:
Session Date:

DESCRIPTION OF SERVICES (MEDIATION, ARBITRATION, PREP)

HOURS/QTY RATE AMOUNT

Subtotal: $



Expenses/Filing Fees: $

TOTAL DUE: $

PAYMENT TERMS:

Due within [Number] days. Please make checks payable to [Name] or use [Payment Method
Details].
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