[Law Firm Name]

[Street Address]
[City, State, Zip]
[Phone Number]
INVOICE
Invoice #: [0000]
Date: [MM/DD/YYYY]
BILL TO:
[Client Name]
[Client Address]

[City, State, Zip]

Case Name: [Client Name] v. [Defendant/Property Name]

Matter ID: [Case Number]
Date of Incident: [MM/DD/YYYY]

Description of Services / Disbursements Date Rate/Cost Amount
Initial Consultation & Case Evaluation [Date] $[0.00] $[0.00]
Site Inspection & Evidence Photography [Date] $[0.00] $[0.00]
Medical Records Retrieval Fees [Date] $[0.00] $[0.00]
Expert Witness Retainer (Safety Engineer) [Date] $[0.00] $[0.00]
Filing Fees / Process Service [Date] $[0.00] $[0.00]

Payment Instructions:

Please make checks payable to: [Law Firm Name]
Reference Matter ID: [Case Number] on payment.

Subtotal: $[0.00]
Tax: $[0.00]

Total Balance Due: $[0.00]



Notice: This invoice may include costs advanced on your behalf per the Retainer Agreement. Please contact our billing
department for any itemization inquiries.



