Legal Service Provider Name

Legal Service Provider Address

City, State ZIP

Office phone number

Cell phone / fax number

Taxpayer Identification Number
Bill To:
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SERVICE INVOICE
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DATE:

INVOICE #:

Remit payment to:

Name

Address

City, State ZIP

Or Bank Info

	Sales Rep. Name
	Terms
	Due Date
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Description

lawyer service



Line Total

200.00

Tax
8.000%

NOTES:
TOTAL



USD
16.00

USD
216.00

THANK YOU FOR YOUR BUSINESS!

