[LAW FIRM NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
LITIGATION COST INVOICE
Invoice #: [0000]
Date: [MM/DD/YYYY]
BILL TO
[Client Name]
[Client Address]

[City, State, Zip]

MATTER INFORMATION

Matter: [Case Name / Caption]
File Number: [Reference Number]

Date

[Date]

[Date]

[Date]

[Date]

[Date]

[Date]

Description of Disbursement / Cost

Court Filing Fees (Complaint/Petition)

Process Server Fees

Court Reporter / Deposition Transcripts

Expert Witness Fees

Travel & Lodging Expenses

Postage, Courier, & Delivery

Amount

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



Subtotal: $0.00
Adjustments/Credits: ($0.00)
Total Costs Due: $0.00

Payment Terms: Please make checks payable to "[Law Firm Name]". Payment is due within [Number] days of invoice date.

This invoice reflects out-of-pocket litigation costs and disbursements only. Legal professional fees are billed separately.



