
INVOICE 
[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / EIN] 

Invoice #: ___________ 

Date: ___________ 

Case ID: ___________ 

BILL TO:  
[Law Firm Name] 

[Attorney Name] 

[Address] 

[Email/Phone] 
CASE INFORMATION:  
Matter: ______________________ 

Court: ______________________ 

Client: ______________________ 

Date Description of Services Hours Rate Amount 

          

          

          

Services Subtotal: $0.00  

Expenses/Costs: $0.00  

TOTAL DUE: $0.00  

PAYMENT TERMS & INSTRUCTIONS  



Please make checks payable to [Company Name]. Payment is due within [30] days of invoice date. Wire transfer details 

available upon request. 


