
[Law Firm Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

CLIENT / ESTATE REPRESENTATIVE 

[Client Name] 

[Address Line 1] 

[Address Line 2] 

MATTER DETAILS 

Matter: Estate of [Deceased Name] v. [Defendant] 

Case #: [Court Case Number] 

Attorney: [Lead Attorney Name] 

Date Description of Legal Services / Expenses Hours/Qty Rate Amount 

[Date] Initial consultation and case evaluation [0.0] $[0.00] $[0.00] 

[Date] Drafting and filing Summons and Complaint [0.0] $[0.00] $[0.00] 

[Date] Filing Fees (Court Costs) 1 $[0.00] $[0.00] 

[Date] Expert Witness Retainer (Medical/Accident 

Reconstruction) 

1 $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  



Total Due: $[0.00]  

Notes: Please make checks payable to "[Law Firm Name]". Payment is due within [Number] days. In wrongful death 

contingency cases, costs may be deducted from final settlement as per the signed Retainer Agreement. 


