LEGAL EXPENSE REIMBURSEMENT

Invoice #:
Date:

CLAIMANT INFORMATION
Name:
Firm/Organization:
Address:

Email/Phone:
MATTER DETAILS

Case Name:

Matter Reference #:
Client Name:
Billing Period:

Date Description of Expense / Vendor

Subtotal: $
Tax/VAT: $§

Category

Amount

TOTAL REIMBURSEMENT: $

CERTIFICATION & AUTHORIZATION



I certify that the above expenses were incurred solely for the legal matter referenced and are supported by attached receipts.

Claimant Signature
Authorized Approval Signature



