
Attorney Fee Invoice
Invoice #:
_____________________
Date:
_____________________

From (Attorney):

Name:
______________________________________
Address:
______________________________________
Phone:
______________________________________
Email:
______________________________________

Bill To (Client):

Name:
______________________________________
Address:
______________________________________
Phone:
______________________________________
Email:
______________________________________

Services Rendered

Date Description Hours Rate Amount

___________ _______________________________________ ______ ______ ______

___________ _______________________________________ ______ ______ ______

___________ _______________________________________ ______ ______ ______

Total Fees ______

Expenses ______

Total Due ______

Payment Terms:
____________________________________________
Notes:
____________________________________________

Attorney Signature & Date
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