UNBILLED STATEMENT

Statement No:
Date:

Reference:

CLIENT INFORMATION

PROJECT / MATTER DETAILS

DATE DESCRIPTION OF SERVICES / FEES HOURS/QTY RATE AMOUNT



Total Unbilled Fees:

Unbilled Expenses:

Tax / Adjustments:

Estimated Total:

NOTES & TERMS

PREPARED BY

CLIENT ACKNOWLEDGMENT

This document represents a statement of unbilled professional fees and disbursements incurred to date. This is not a formal tax invoice.
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