
LEGAL FEE INVOICE 
Labor & Employment Litigation 

INVOICE # 

DATE 

LAW FIRM / ATTORNEY 

CLIENT / RESPONDENT 

CASE INFORMATION 

Case Name / Caption:  
Court / Docket Number:  

Date 
Description of Legal Services / 
Disbursements 

Hours Rate Amount 

     

     

     

     

     

Total Professional Fees: $ _________  

Total Litigation Costs: $ _________  

BALANCE DUE: $ _________  

PAYMENT INSTRUCTIONS / NOTES 

This invoice is a privileged attorney-client communication.  


