	[Law Firm Name]
[Street Address, Suite] · [City, State ZIP]
[Phone] · [Email] · [Website]
	INVOICE




	BILL TO
[Client Name]
[Client Address]
[City, State ZIP]
Matter: [Matter Name / Number]
		Invoice No.
	[0001]

	Invoice Date
	[Month DD, YYYY]

	Billing Period
	[Start – End Date]

	Due Date
	[Month DD, YYYY]

	Responsible Attorney
	[Attorney Name]






PROFESSIONAL FEES

	Date
	Description of Services
	Hours
	Rate
	Amount

	[MM/DD/YYYY]
	[Timekeeper initials — task performed, e.g., "Drafted motion to compel"]
	[1.5]
	[$000.00]
	[$000.00]

	[MM/DD/YYYY]
	[Task description]
	[0.0]
	[$000.00]
	[$000.00]

	[MM/DD/YYYY]
	[Task description]
	[0.0]
	[$000.00]
	[$000.00]

	
	Fee Subtotal
	[0.0]
	
	[$0,000.00]



EXPENSES

	Date
	Description
	Amount

	[MM/DD/YYYY]
	[e.g., Court filing fee, deposition transcript, courier]
	[$000.00]

	[MM/DD/YYYY]
	[Expense description]
	[$000.00]

	
	Expense Subtotal
	[$000.00]



	
		Fees + Expenses
	[$0,000.00]

	Less: Retainer Applied
	([$000.00])

	Tax (if applicable)
	[$0.00]

	TOTAL DUE
	[$0,000.00]






TRUST ACCOUNT SUMMARY (if applicable)

	Opening Trust Balance
	Funds Applied This Invoice
	Remaining Trust Balance

	[$0,000.00]
	[$0,000.00]
	[$0,000.00]



PAYMENT TERMS
Payment is due within [30] days of the invoice date. Please reference invoice number [0001] with payment.
Remit to: [Bank Name] · Account: [Account Number] · Routing: [Routing Number], or pay online at [Payment Link].

Questions about this invoice? Contact [Billing Contact Name] at [Email / Phone].
