ARBITRATION INVOICE

[Arbitrator Name/Firm Name]
[Street Address]

[City, State, Zip Code]

[Phone Number] | [Email Address]

Invoice #: [0000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

Bill To:

[Client Name/Law Firm]
[Street Address]

[City, State, Zip Code]

Case Caption: [Claimant Name] v. [Respondent Name]
Case Reference/File #: [000-000-0000]
Arbitrator: [Name]

Hours /

Date Description of Services / Phase Qty Rate Total
[e.g., Preliminary Hearing / Review of

[Date] Pleadings] [0.00] $[0.00]  $[0.00]

[Date] [e.g., Evidentiary Hearing - Day 1] [0.00] $[0.00] $[0.00]

[Date] [e.g., Final Award Drafting & Research] [0.00] $[0.00] $[0.00]

[Date] [Expense: e.g., Travel/Room Rental] 1 $[0.00] $[0.00]



Subtotal: $[0.00]
Tax/Administrative Fees: $[0.00]
Grand Total: $[0.00]

Payment Instructions: Please make checks payable to [Name] or wire via [Bank Details].
All arbitration services are rendered pursuant to the [Governing Rules/AAA/JAMS] and the signed Fee Agreement.



