IMEDIATOR NAME/FIRM]

[Address Line 1]
[City, Country, Postcode]

[Email/Phone/Web]
INVOICE
Invoice #: [0000]
Date: [Date]
Case Ref: [Case ID/Name]
BILL TO
[Client Name/Entity]

[Attn: Representative]
[Address Line 1]

[City, Country, Tax ID]
PAYMENT TERMS

Due Date: [Date]
Currency: [USD/EUR/GBP]
Method: [Wire Transfer/Other]

Description of Services

[Service: e.g., Pre-Mediation Briefing &
Review]

[Service: e.g., Mediation Session - Full Day]

Rate/Hour Hours/Qty Amount
[0.00] [0.00] [0.00]
[0.00] [0.00] [0.00]



Description of Services Rate/Hour Hours/Qty Amount

[Expense: e.qg., Facility Fee / Travel] - - [0.00]

Subtotal: [0.00]
Tax/VAT ([%]): [0.00]
Total Balance: [0.00] [CURRENCY]

WIRE TRANSFER DETAILS (INTERNATIONAL)

Bank Name: [Name] | SWIFT/BIC: [Code]
IBAN/Account: [Number] | Beneficiary: [Name]

Thank you for your professional engagement.



