
MEDIATION INVOICE 

[Mediator or Firm Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / License No.] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Case Ref: [Case Name/No.] 

BILL TO 

[Client Name or Counsel] 

[Firm Name] 

[Address Line 1] 

[Email/Phone] 

MATTER DETAILS 

Parties: [Party A] vs. [Party B] 

Date of Session: [Date] 

Location: [Remote/Address] 

Description of Services Hours/Qty Rate/Fee Amount 

Pre-Mediation Brief Review & Preparation [0.00] $[0.00] $[0.00] 

Mediation Session Attendance [0.00] $[0.00] $[0.00] 

Administrative/Filing Fees [0.00] $[0.00] $[0.00] 



Description of Services Hours/Qty Rate/Fee Amount 

Disbursements (Travel, Facilities, etc.) [1] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax/VAT: $[0.00]  

Total Due: $[0.00]  

Payment Terms: Due within [30] days. Please make checks payable to "[Firm Name]". 

Wire/ACH Instructions: Bank: [Name] | Account: [No.] | Routing: [No.] 

Thank you for your professional engagement. 


