INVOICE

Invoice No:
Date:
Due Date:

CLIENT / BILL TO

Client Name:

Address:

MATTER INFORMATION

Matter
Name:

Matter No:

Reference:

PROFESSIONAL SERVICES RENDERED

DATE STAFF DESCRIPTION OF SERVICES HOURS RATE TOTAL

DISBURSEMENTS & EXPENSES

DATE DESCRIPTION OF EXPENSE AMOUNT



Total Services:
Total Expenses:
Tax / VAT:

Total Due:

TRUST ACCOUNT STATEMENT SUMMARY

Previous Trust Balance: Retainer Applied to Invoice:
Deposits Received: Remaining Trust Balance:
Payment Instructions

Please remit pay ment within the specified terms. For direct deposits or wire transfers, please use the following details:

Bank:
Account:
Routing/Swift:

Prepared By

Approved By (Client)
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