
[LAW FIRM NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Matter ID: [Case Number] 

TO: 

[Client Name] 

[Client Address] 

[City, State, Zip]  

MATTER: 

[Plaintiff Name] v. [Defendant Name] 

[Court Jurisdiction] 

[Matter Description]  

Date Description of Professional Services Attorney Hours Amount 

[Date] [Service Description / Research / 

Drafting / Filing] 

[Initials] 0.00 $0.00 

[Date] [Conference / Deposition / 

Appearance] 

[Initials] 0.00 $0.00 

Disbursements & Expenses 



Date Description Cost 

[Date] [Court Filing Fees / Process Server / Expert Fees] $0.00 

Total Fees: $0.00  

Total Expenses: $0.00  

BALANCE DUE: $0.00  

Payment Terms: Net [30] days. Please make checks payable to [Law Firm Name]. 

Thank you for the opportunity to serve as your legal counsel. 


