PROFESSIONAL LEGAL INVOICE

[Mediator Name/Law Firm]
[Street Address]

[City, State, Zip Code]
[Phone Number] | [Email]

Invoice #: [00000]
Date: [MM/DD/YYYY]
Payment Due: [MM/DD/YYYY]

Bill To:

[Client Name/Attorney Name]
[Firm Name]

[Client Address]

[Client Email]

Remit Payment To:

[Bank Name]

[Account Holder Name]
[Account/IBAN Number]
[Routing/Swift Code]

Case Information:

Matter: [Case Caption / Parties]
Case No: [Court Docket Number]|
Mediation Date: [MM/DD/YYYY]

Description of Services

Pre-Mediation Brief Review & Preparation

Rate Hours/Qty Total

$0.00] [0.0] $[0.00]



Description of Services

Judicial Mediation Session

Administrative/Filing Fees

Post-Session Follow-up & Documentation

Subtotal: $[0.00]
Tax/VAT ([0]%): $[0.00]
Total Amount Due: $[0.00]

Rate

$0.00]

$0.00]

$0.00]

Hours/Qty

[0.0]

[0.0]

Total

$[0.00]

$[0.00]

$[0.00]

Notes: Please include the invoice number with your payment. Interest may be charged on overdue accounts as per

the mediation agreement.

Thank you for your professional engagement.



