
[MEDIATOR NAME OR FIRM] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Case #: [Case Number] 

PARTIES / BILL TO: [Client Name or Counsel Name] 

[Firm Name] 

[Address] 

[Email]  

MATTER: [Case Caption/Style] 

[e.g., Smith v. Jones] 

Mediation Date: [Date]  

Description of Services Rate/Hr Hours Amount 

Pre-Mediation Brief Review & Case Preparation $0.00 0.00 $0.00 

Conducting Mediation Session $0.00 0.00 $0.00 

Administrative/Filing Fees - - $0.00 

Post-Mediation Follow-up & Documentation $0.00 0.00 $0.00 



Subtotal: $0.00  

Retainer/Deposit Applied: ($0.00)  

Total Balance Due: $0.00  

Payment Terms: Due upon receipt. Please make checks payable to "[Payee Name]". 

For wire transfer or ACH instructions, please contact the office directly. 

Thank you for utilizing our mediation services. 


