
[MEDIATION FIRM NAME] 
[Street Address] 

[City, State, Zip] 

[Phone Number] | [Email] 

INVOICE 

BILL TO: 

[Client Name] 

[Client Address] 

[Case Reference Number]  

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date]  

Description of Services Hours/Qty Rate Amount 

Mediation Session - [Date] 0.00 $0.00 $0.00 

Case Preparation & Document Review 0.00 $0.00 $0.00 

Administrative/Filing Fees 1 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  



Payment Instructions: 

Please make checks payable to [Mediation Firm Name]. 

Wire Transfer/Electronic Payment: [Details] 

Thank you for choosing our professional mediation services. 


