
BILLING STATEMENT
Statement No.

Date

Due Date

Case Name:
Case/Matter No:
Mediator:
Session Date:

BILL TO: PARTY A

BILL TO: PARTY B

DATE DESCRIPTION OF MEDIATION SERVICES HOURS/QTY RATE / PRICE TOTAL
AMOUNT



PAYM EN T TERM S & IN STRUCTION S

Subtotal:

Retainer Applied:

Tax/VAT:

Balance Due:

PREPARED B Y / MEDIATO R SIG NATU RE

CLIENT / REPRESENTATIVE ACKNO W LEDG EMENT


