MEDIATION INVOICE

[Firm Name / Mediator Name]
[Street Address]

[City, State, Zip Code]

[Phone Number] | [Email]

Invoice #:

Date:

Case Ref:

Client / Party A:
[Name]
[Address]

Party B:

[Name]

[Address]

DESCRIPTION OF SERVICES

HOURS/UNITS

RATE TOTAL

Pre-Mediation Consultation / Document Review

Mediation Session - [Date]

Agreement Drafting / Follow-up

Administrative / Filing Fees

Subtotal: $



Tax (if applicable): $
Total Balance Due: $

Payment Terms: Due within [X] days. Please make checks payable to "[Firm Name]".

Notes: All mediation services are confidential pursuant to applicable state statutes and rules of evidence.



