INVOICE

Tax Compliance & Legal Services

Invoice #: [0000]

Date: [MM/DD/YYYY]

FROM:

[Law Firm Name]
[Address Line 1]

[Tax ID / EIN]

BILL TO:

[Client Business Name]
[Client Address]
[Client Contact Email]

DESCRIPTION OF SERVICES HOURS/QTY

Corporate Tax Compliance Review 0.0

Legal Advisory: [Specific Tax Matter] 0.0

Regulatory Filing Fees 1

Payment Terms: Net 30. Please make checks payable to [Firm Name].

RATE TOTAL

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Subtotal: $0.00
Tax (0%): $0.00

Total Amount Due: $0.00



Notes: This invoice covers legal services related to business tax compliance for the period of [Start Date] to [End Date].



