[IMEDIATION FIRM NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
[Email/Website]

INVOICE

Invoice #: [0000]
Date: [Date]

Matter ID: [Case Number]

BILL TO: PARTY A

[Client Name]
[Address]
[Email]

BILL TO: PARTY B

[Client Name]
[Address]
[Email]

MATTER RE: [IN RE: MARRIAGE/CUSTODY OF NAME & NAME]

Date Description of Services Hours/Qty Rate Total
[Date] Initial Mediation Session [0.0] $[0.00] $[0.00]
[Date] Review of Financial Disclosures / Drafting [0.0] $[0.00] $[0.00]

[Date] Administrative Filing Fees

Subtotal: $[0.00]

Retainer Credit Applied: ($[0.00])

$[0.00]  $[0.00]

Balance Due: $[0.00]



Terms: Payment is due within [Number] days. Please make checks payable to "[Firm Name]".

Confidential Family Law Communication: This invoice may contain privileged information regarding mediation proceedings.



