MEDIATION SERVICES

[Mediator Name/Firm]
[Address Line 1]
[Address Line 2]
[Phone/Email]

INVOICE

Invoice #:
Date:
Case Reference:

CLIENT / EMPLOYER
[Client Name]
[Company Name]

[Address Line 1]
[Address Line 2]

PAYMENT TERMS

Due Date:
Payment Method: [Wire/Check/ACH]

Description of Services Date  Hours/Qty Rate = Amount

Pre-Mediation Consultations / Document Review

Workplace Mediation Session - Part 1

Post-Session Reporting / Drafting Agreement



Description of Services Date  Hours/Qty Rate = Amount

Administrative/Travel Expenses

Subtotal: $0.00
Tax/VAT: $0.00
Total Due: $0.00

Payment Instructions: Please make checks payable to [Mediator Name] or use the banking details provided below.

Note: All mediation services are confidential. This invoice serves as a record of professional time and expenses incurred during
the resolution process.



