
Settlement Statement 

Case Name: ____________________ 

Case Number: __________________ 

Date: __________________ 

Invoice #: _______________ 

Payor: 

__________________________ 

__________________________  

Payee (Client): 

__________________________ 

__________________________  

Description of Recovery Amount 

Gross Settlement / Award Amount $ 0.00 

Total Gross Recovery $ 0.00 

Less: Legal Fees & Litigation Expenses Amount 

Attorney Fees (____%) $ 0.00 

Filing & Court Costs $ 0.00 

Expert Witness Fees $ 0.00 



Less: Legal Fees & Litigation Expenses Amount 

Medical Records / Evidence Fees $ 0.00 

Miscellaneous Administrative Costs $ 0.00 

Total Fees & Expenses ($ 0.00) 

Less: Liens & Third-Party Payments Amount 

Medical Provider Liens $ 0.00 

Insurance Subrogation $ 0.00 

Total Liens ($ 0.00) 

NET DISBURSEMENT TO CLIENT $ 0.00 

Attorney Signature: 

_________________________________ 

Date: ________________ 

Client Acknowledgment Signature: 

_________________________________ 

Date: ________________ 


