SAMPLE


This form does not, and is not intended by the State Bar of Michigan to provide or constitute legal advice and the SBM assumes no liability in connection with this product.

MONTHLY HOURLY BILLING STATEMENT

Firm Name

Address

Phone #

Website and/or e-mail address

Client Name






Date

Client Address






Internal Reference #

________________________________________________________________________

DATE

DESCRIPTION
ATTORNEY 
TIME 
RATE

TOTAL

________________________________________________________________________

1/27/06
Meeting with client
Smith

1.0
$150

$150



and spouse re estate



planning goals

1/28/06
Telephone call to
Michaels
.6
$100

$10



Jones County Register 

of Deeds to determine

status of title of cottage

property

1/30/06
Draft Dual Durable 
Smith

1.0
$150

$150



Power of Attorney



For Healthcare

____________________________________________________________________







FEES:



$310

_____________________________________________________________________

OUT OF POCKET COSTS

___________________________________________________________________
1/28/06
Long Distance telephone call to



Jones County






$1.50

1/28/06
Fee to obtain copy of title report



$50.00

_____________________________________________________________________







COSTS:


$51.50
______________________________________________________________________






TOTAL DUE AND OWING:
$361.60
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