INVESTIGATION INVOICE

Agency: [Agency Name]
[License Number]
[Address, City, State, Zip]

Invoice #: [00000]
Date: [Date]
Due Date: [Date]

Client / Law Firm:
[Name/Contact]

[Firm Name]

[Address]

Case Details:

Case Name: [Case Reference]
Case Number: [Docket #]
Subject: [Subject Name]

Date Description of Activity / Expense

[Date] Surveillance / Field Investigation

[Date] Background Check / Database Search

[Date] Witness Interview / Statement

[Date] Travel / Mileage

Rate/Unit Qty/Hrs Amount

$0.00

$0.00

$0.00

$0.00

0.0 $0.00
0 $0.00
0.0 $0.00
0 $0.00

Subtotal: $0.00

Retainer Applied: ($0.00)



Total Balance Due: $0.00

Payment Instructions: [Check/Wire/CC Details]

Thank you for your business. Confidentiality maintained as per professional standards.



