[LAW FIRM NAME]

[Street Address]
[City, State, Zip]
[Email/Phone]

INVOICE

Invoice #: [000000]
Date: [Date]
Our Ref: [Firm File Number]

CLIENT / BILLING ADDRESS

[Client Name]

[Attn: Legal Department]
[Address]

[City, State, Zip]

PATENT MATTER DETAILS

Title: [Invention Title]
App #: [Application/Patent Number]
Country: [Jurisdiction]

Date Description of Professional Services Attorney Hours Amount

[Date] Review of USPTO Office Action; drafting [Initials] [0.0] $[0.00]
response to claims [X-Y].

[Date] Prior art search and patentability analysis. [Initials] [0.0] $[0.00]

DISBURSEMENTS & OFFICIAL FEES



Date Description Amount

[Date] USPTO Official Filing Fee ([Fee Type]) $[0.00]

[Date] Drawings/lllustration Services $[0.00]

Professional Services: $[0.00]
Total Disbursements: $[0.00]
TOTAL DUE (USD): $[0.00]

PAYMENT INSTRUCTIONS

Please remit payment via Wire Transfer or ACH to the following account:
Bank: [Bank Name] | Routing: [Number] | Account: [Number]
Net 30 days. Please include Invoice Number with your remittance.



