Statement
For: Services Rendered
By: ______________________
Re: __________________

v.

____________________
Service Performed:
	Date
	Activity
	Time
	Rate
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Bill for Both Parties = 
As previously agreed to by all parties involved, each side will pay ____ (ex. ½) of the total bill detailed above. Check should be made payable to The Platt Group, Inc. and be mailed to P.O. Box 6604, Annapolis, Maryland, 21041. Thank you.

For Use of The Platt Group Inc. Only
Date of Invoice:
	Plaintiff(s) Counsel
	Defendant(s) Counsel

	Name: 

Firm: 

Address: 

Phone: 

Email:
 
	Name: 

Firm: 

Address: 

Phone: 

Email:


	
	

	Name: 

Firm: 

Address: 

Phone: 

Email:
	Name: 

Firm: 

Address: 

Phone: 

Email:

	
	

	Name:  

Firm: 

Address:

Phone: 

Email: 
	Name: 

Firm: 

Address: 

Phone: 

Email: 


Notes:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________
