	
	



	
	
	
	
	INVOICE

	
	
	
	
	
	

	
	
	
	
	
	

	[Legal Office Name]
	
	
	
	
	
	
	

	[Phone Number]
	
	
	Invoice Number
	Issue Date

	[Address 1]
	
	
	#82457799
	5/16/2025

	[Address 2]
	
	
	Total Invoice
	$738.00

	[Email Address]
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Invoice To
	
	
	
	Payment Methods
	
	

	[Client Name]
	
	
	
	Pay Pal : paypal.domain@info.com
	

	[Address Line 1]
	
	
	
	We Accept the payments through Credit, Debit 

	[Address Line 2]
	
	
	
	Cards E- Wallet Etc..,

	[Contact Number]
	
	
	
	
	
	
	
	

	[Email Address]
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date
	Particular Description 
	No .of. Hours
	Rate
	Total

	16/05/2025
	Telephone Attendance
	2
	$200.00
	$400.00

	17/05/2025
	Review Brief Case
	1
	$200.00
	$200.00

	 
	 
	 
	 
	$0.00

	 
	 
	 
	 
	$0.00

	 
	 
	 
	 
	$0.00

	 
	 
	 
	 
	$0.00

	
	
	
	Sub Total 
	$600.00

	Terms & Conditions:
	
	
	
	
	Discount
	$30.00

	Payment Has to Done  Within 10 Days
	
	
	
	Tax 
	$108.00

	
	
	
	
	
	
	
	Total
	$738.00
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