
LOBBYING SERVICES INVOICE
Lobbyist/Firm:  
Reg. Number:  
Address:  
Invoice No:  
Date:  
Due Date:  
Billing Period:  

CLIENT INFORMATION

Client Name:  
Contact:  
Address:  

MATTER / SUBJECT MATTER

Bill / Issue:  
Agency / Body:  

HOURLY PROFESSIONAL SERVICES

DATE LOBBYIST DESCRIPTION OF LOBBYING ACTIVITY &
TARGET HOURS RATE TOTAL

REIMBURSABLE EXPENSES

DATE EXPENSE DESCRIPTION / PURPOSE CATEGORY (TRAVEL,
LODGING, ETC.) AMOUNT



Services Subtotal:

Expenses Subtotal:

Total Due:

DATE EXPENSE DESCRIPTION / PURPOSE CATEGORY (TRAVEL,
LODGING, ETC.) AMOUNT

Lobbyist Signature

Client Authorized Signature

Compliance & Disclosure N ote: Th is in vo ice an d  th e deta ils h erein  may be su b ject to  pu b lic d isclo su re requ iremen ts u n der federa l,  state,  o r
loca l lobbyin g  reg istration  an d  repo rtin g  law s. B o th  parties ag ree to  repo rt a ll lobbyin g  activities an d  expen ses listed  above in  acco rdan ce
w ith  app licab le statu to ry ob ligation s.
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