MEDIATION SERVICES

PROFESSIONAL DISPUTE RESOLUTION

INVOICE

MEDIATOR & FIRM INFORMATION

Mediator Name:

Firm/Company:

Address:

Phone/Email:

INVOICEDETAILS

Invoice #:

Date:

Payment Due:

Case/Matter Ref:

CLIENT & CASE INFORMATION

Client Name:
Representing:
Co-Party (if any):
Total Allocated

%

DESCRIPTION OF MEDIATION SERVICES (SESSION, PREP,

DATE TRAVEL)

HOURS HOURLY RATE AMOUNT




Subtotal

Administrative Fee

Total Due

PAYMENT TERMS & INSTRUCTIONS

Payment is due upon receipt of invoice unless prior written arrangements have been established. Fease make checks payable to the mediator's name or
firmlisted above. For bank transfers, routing and account nunbers are available upon request.

MEDIATOR SIGNATURE
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