INVOICE

DRP Number: [Reference #]

[Professional Name/Firm]
[Street Address]

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

BILL TO [Client Name]

[Company Name]

[Client Address]

MATTER DETAILS Case ID: [Case Reference]
Matter: [Name of Dispute/Parties]

Date: [Current Date]

DATE DESCRIPTION OF SERVICES (MEDIATION/ARBITRATION) HOURS/QTY RATE AMOUNT

[Review of Pleadings / Case Management

[Date] Conference] 0.00 $0.00 $0.00
[Date] [Mediation Session / Hearing Attendance] 0.00 $0.00 $0.00
[Date] [Administrative / Filing Fees] 1 $0.00 $0.00

Subtotal: $0.00
Retainer Credit: ($0.00)

Balance Due: $0.00

PAYMENT INSTRUCTIONS



Please make checks payable to [Professional Name] or wire to [Bank Details].
Payment is due within [Number] days of invoice date.



