
MEDIATION INVOICE 
[Mediator Name / Law Firm] 

[Street Address] 

[City, State, Zip] 

[License/Bar Number] 
Invoice #: _________ Date: [MM/DD/YYYY] Case Ref: [Case Name/ID]  

Bill To: 

[Client Name] 

[Company Name] 

[Address] 

[Email]  

Payment Terms: 

Due on Receipt / Net [30] 

Method: [Wire/Check]  

Description of Services Date Rate/Hr Hours Total 

Initial Case Review & Pre-Mediation Briefs 

 

$ 

 

$ 

Mediation Session (Full/Half Day) 

 

$ 

 

$ 

Post-Session Documentation & Settlement 

Drafting 

 

$ 

 

$ 

Administrative/Administrative Disbursements 

 

- - $ 

Subtotal: $0.00  



Tax / VAT: $0.00  

Amount Due: $0.00  

Payment Instructions: 

Please make checks payable to "[Payee Name]". For electronic transfers: [Bank Name] | [Account #] | [Routing #]. 

This document constitutes a formal request for payment for professional legal mediation services rendered.  


