
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE: #[0000] 

DATE: [MM/DD/YYYY] 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Email]  

CASE DETAILS: 

Matter: [Case Name/Reference] 

Court: [Jurisdiction/Docket #] 

Attorney: [Lead Counsel]  

Date Professional Service / Disbursement Rate/Unit Hours/Qty Total 

[Date] [Description of Legal Service/Task] $[0.00] [0.0] $[0.00] 

[Date] [Court Filing Fees / Process Service] $[0.00] [0] $[0.00] 

[Date] [Document Review / Deposition Prep] $[0.00] [0.0] $[0.00] 

Subtotal: $[0.00] 

Tax (if applicable): $[0.00] 

Retainer Credit: ($[0.00]) 

Balance Due: $[0.00] 



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

For electronic fund transfers (EFT), please contact our billing department for wiring instructions. 


