
TRIAL PREPARATION EXPENSES 
Invoice #: ___________ 

Date: ___________ 

PROVIDER / FIRM 

BILL TO (CLIENT/CASE) 

Case Name: _________________ 

Date Description of Expense / Service Qty/Hours Amount 

 
Expert Witness Fees 

  

 
Deposition Transcripts / Videography 

  

 
Exhibit Preparation / Printing 

  

 
Legal Research Database Fees 

  

 
Travel & Lodging 

  

 
Courier & Filing Fees 

  

 
Misc. Trial Supplies 

  

Subtotal: $ ___________  

Tax/Other: $ ___________  

TOTAL DUE: $ ___________  



PAYMENT TERMS & NOTES 

Please make checks payable to: __________________________________________ 

Due Date: ___________________ 


