[Insert Law Firm Letterhead]


SAMPLE ADMINISTRATIVE FORM
ACCOUNT ADJUSTMENT AUTHORIZATION

_______________________	___________________	______________________      ____________________
[Client Name]	[Matter Name]	[Client/Matter No.(s)]	[Invoice No.(s)]

	Hours to be written off	Fees to be written off	Costs to be written off
	Timekeeper ID
	# of Hours
	WIP Fee Amount:
	$
	WIP Costs:
	$

	
	
	A/R Fee Amount:
	$
	A/R Costs:
	$

	
	
	Total Write-Off Amount:
	$
	Total Write-Off Amount:
	$

	
	
	Total Fees Outstanding:
	$
	Total Costs Outstanding:
	$

	Total Hours:
	
	Total Fees Paid to Date:
	$
	Total Costs Paid to Date:
	$



Reason for Write-off: ___________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









__________________________________________	_____________________________________________
[Billing Attorney Name]	[Billing Attorney Signature]

__________________________________________	_____________________________________________
[Authorizing Attorney Name[footnoteRef:1]]					[Authorizing Attorney Signature] [1:  Should be senior partner/shareholder so authorized] 
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