BILLING STATEMENT

Statement Date:
Statement No:
Matter Number:

Billing Period:

BILL TO

ATTO RNEY/STAFF DESCRIPTION OF SERVICES

HOURS RATE ($) TOTAL ($)

DATE ADDITIONAL DISBURSEMENTS / EXPENSES AMOUNT ($)

Total Professional Fees:
Total Disbursements:
Tax / VAT:

Retainer/Credits Applied:

Total Balance Due:

PAYMENT TERMS & TRUST ACCO UNT REMITTANCE



PREPARED BY APPROVED BY (PARTNER)



