
Law Firm Name
Address Line 1
Address Line 2
Phone: (000) 000-0000
Email: info@lawfirm.com

Date: ____________
Invoice #: ____________

Client Information
Client Name: ___________________________
Address: ______________________________
Case / Matter: ________________________

Date Description of Service Time (hrs) Rate Amount

__________ ____________________________________ ___ _____ _____

__________ ____________________________________ ___ _____ _____

__________ ____________________________________ ___ _____ _____

Subtotal _____

Taxes / Misc. _____

Total _____

Notes
________________________________________________________________________________
________________________________________________________________________________

Thank you for your business.
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