
 
 
 
 
 

STATEMENT OF RETAINER ACCOUNT & INVOICE

Invoice Date:   Invoice No:  

Retainer Date:   Matter No:  

CLIENT INFORMATION

Client Name:  

Address:  

Matter/Subject:  

RETAINER ACCOUNT LEDGER SUMMARY

DATE DESCRIPTION OF SERVICE / DISBURSEMENT HOURS / RATE AMOUNT ($)

    

    

    

    

    

Previous Trust Retainer Balance:  

Less: Total Fees & Disbursements (above):  

Current Trust Retainer Balance:  

Required Retainer Minimum:  

REPLENISHMENT AMOUNT DUE:  

PAYMENT TERMS AND TRUST INSTRUCTIONS:

Replenishment of the retainer is due upon receipt of this statement pursuant to the Retainer Agreement executed on the date specified above. Funds received will be
deposited directly into the Firm's Client Trust Account and maintaned in accordance with applicable professional responsibility rules. Please make all checks payable to the
Trust Account specified below.

Trust Account Name: ____________________________________________
Routing Number (ACH/Wire): ________________________ Account Number: ________________________



Authorized Representative Signature Date
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