
INVOICE
Invoice No.

Date

Due Date

CLIENT / BILL TO

Client Name:

Firm/Company:

Address:

Email/Phone:

CASE / MATTER REFERENCE

Matter Name:

Matter No. / ID:

Retainer Balance:

Attending Atty:

DATE DESCRIPTION OF SERVICES / DISBURSEMENTS HOURS / QTY RATE ($) TOTAL ($)



PAYMENT TERMS & INSTRUCTIONS

Services Subtotal

Disbursements

Tax / Other

Total Due (USD)

PREPARED BY (SIGNATURE)

DATE APPROVED

Thank you for your business. Please remit payment in accordance with the terms stated above.


