INVOICE

[Mediator Name/Firm]
[Address Line 1]
[City, State, Zip]

[Email/Phone]
Invoice #: [00000]
Date: [Date]
Case Ref: [Case Number/Name]
BILL TO:

[Client Name or Law Firm]
[Representative Name]
[Address Line 1]

[City, State, Zip]

PAYMENT TERMS:

Due on Receipt / Net [30]
Method: [Wire/Check/Portal]

Description of Services

Pre-Mediation Brief Review & Preparation

Mediation Session ([Date])

Administrative/Filing Fees

Rate/Hr

$0.00

$0.00

Hours/Qty Amount
0.0 $0.00
0.0 $0.00
1 $0.00



Description of Services Rate/Hr Hours/Qty Amount

Post-Mediation Follow-up $0.00 0.0 $0.00

Subtotal: $0.00
Tax/VAT: $0.00
Total Due: $0.00

Payment Instructions: Please make checks payable to [Payee Name] or use the following bank details: [Bank Name, Routing #,
Account #].

Professional mediation services rendered are confidential pursuant to applicable statutes.



