	LEGAL INVOICE
	
	[LAW OFFICE NAME]
	

	
	
	[STREET ADDRESS]
	
	

	
	
	
	
	
	[TOWN, POSTAL CODE]
	
	

	
	
	
	
	
	[PHONE NUMBER]
	
	

	Invoice No:
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Bill To:
	
	
	
	
	
	
	
	

	[CUSTOMER NAME]
	
	
	
	Issue Date:
	 

	[STREET ADDRESS]
	
	
	
	Net:
	 

	[TOWN, POSTAL CODE]
	
	
	
	Due Date:
	 

	[PHONE NUMBER]
	
	
	
	P.O. No.:
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Description
	Hours
	Rate
	Amount

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	
	
	
	
	
	
	
	
	

	
	Total:
	Rs.0.00

	
	
	
	
	
	
	
	
	

	Terms and Conditions:
	
	
	
	
	
	

	Please send payment within [NO. OF DAYS] days of receiving this invoice. There will be a [SPECIFY PERCENTAGE]% per [DATE] on late invoices.
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