INVOICE

[Law Firm Name]
[Address Line 1]
[City, State, Zip]

CLIENT INFORMATION
[Client Name]

[Client Address]
[City, State, Zip]

CASE / MATTER DESCRIPTION

Subject:

SETTLEMENT & FEE CALCULATION

Description

Gross Settlement / Recovery Amount

Contingency Fee Percentage ( %)

REIMBURSABLE EXPENSES (COSTS)

Expense Description

Court Filing Fees

Medical Records / Expert Witness Fees

Invoice #:
Date:
Matter ID:

Amount

$ ( )

Amount




Expense Description Amount

Postage, Courier, & Administrative $

Other: $

Total Legal Fees:

Total Expenses: $
Net Due to Law Firm: 3
Net Disbursement to $

Client:

Thank you for choosing [Law Firm Name]. Please contact us with any questions regarding this statement.



