INVOICE

[Law Firm Name]
[Street Address]
[City, State, Zip]
[Phone Number]

Invoice #: [0000]
Date: [MM/DD/YYYY]
Case ID: [Case Number]

Client:

[Client Name]

[Client Address]

[City, State, Zip]

Case Details:

Incident Date: [Date]

Opposing Party: [Name/Insurance Co]
Attorney: [Lead Counsel Name]

Description of Services / Expenses

Initial Case Review & Consultation

Police Report Acquisition & Analysis

Medical Records Retrieval Fee

Drafting Demand Letter to Insurance

Subtotal: $[0.00]
Taxes/Filing Fees: $[0.00]

Date

[Date]

[Date]

[Date]

[Date]

Hours / Qty

[0.0]

[0.0]

[1]

[0.0]

Rate

$[0.00]

$[0.00]

$[0.00]

$[0.00]

Amount

$[0.00]

$[0.00]

$[0.00]

$[0.00]

Total Amount Due: $[0.00]

Payment Instructions:

Please make checks payable to [Law Firm Name] or pay via wire transfer using the details
provided in your representation agreement. Payment is due within [Number] days.



Confidential Legal Communication. This invoice pertains to professional services rendered in connection with your personal
injury claim.



