
INVOICE

Invoice No:

Date:

Due Date:

CLIENT INFORMATION

Client Name:

Address:

City/ST/ZIP:

Phone:

ESTATE PLANNING MATTER

Matter/Ref No:

Primary Attorney:

Retainer Balance:

Trust Acct Ref:

DATE ATTORNEY/STAFF DESCRIPTION OF ESTATE PLANNING SERVICE /
ACTIVITY RATE ($) HOURS TOTAL ($)



Total Hours:

Subtotal:

Trust/Retainer Applied:

Total Due:

Payment Terms & Trust Account Disclosures
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