
INVOICE 

Firm Name / Office Address 

Invoice #: ___________ 

Date: ___________ 

CLIENT:  

Name: 

Address: 

Matter Reference: 

TRUST ACCOUNT SUMMARY:  

Current Trust Balance: $__________ 

Account Type: IOLTA / Standard Trust 

Date 
Description of Professional 
Services / Expenses 

Hours/Qty Rate Amount 

          

          

          

          

Total Fees & Costs: $__________  

Applied from Trust: ($__________)  

Remaining Trust Balance: $__________  

Balance Due (if any): $__________  



Notice: Funds will be withdrawn from the trust account on ___________ unless an objection is filed within ___ days. 

Please make checks payable to "____________________" for any remaining balance due. 


