


John D. Smith
1234 Any Street, City, New Mexico 87000
(505) 123-4567
(505) 123-7654 fax
Myemail@google.com



Invoice Date:
[bookmark: _GoBack]Invoice Number:  


Invoice for Contract #2018-


Service for the month of: 
Billing amount: 
Judicial District: 
County:
Type of service rendered:  Mental Health- Attorney Services
Total In Court Hours: 
Total Out-of- Court Hours: 

Submitted by:

/s/______________________________			Date _________________________ 

(Electronic submission – MUST be e-mailed from the e-mail address listed on the contract with a statement of cases worked/new assignments attached to the invoice.)
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