INVOICE

[Mediator Name/Firm]|
[Address Line 1]
[Phone/Email]

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

BILL TO:

[Client Name/Law Firm]
[Attention To]

[Address Line 1]

CASE REFERENCE:

Matter: [Case Name/Reference]
Court No: [Case Number]
Mediation Date: [Date]

Description of Services Hours/Qty Rate Total

Mediation Session Fees [0.00] $[0.00] $[0.00]
Pre-Mediation Brief Review & Preparation [0.00] $[0.00] $[0.00]
Administrative/Filing Fees 1 $[0.00] $[0.00]

Expenses (Travel/Facility Hire) - - $[0.00]



Subtotal: $[0.00]
Tax/VAT: $[0.00]

TOTAL AMOUNT DUE: $[0.00]

Payment Instructions:
Please make checks payable to "[Mediator Name]" or wire to [Bank Details].
Professional services rendered in accordance with the Mediation Agreement.



