[LAW FIRM NAME]

[Street Address]

[City, State, Zip]

[Email/Phone]
Client: [Client Name] Date: [Date]

[Client Address]

Matter: Design Patent Application Invoice #: [00000]
Matter Ref: [Case Reference Number] Due Date: [Date]
DESCRIPTION OF SERVICES / DISBURSEMENTS QuANT T RATE AMOUNT
Professional Services: Prior Art Search & Design

Clearance [0.0] $[0.00] $[0.00]
Drafting Specification and Formal Claims [0.0] $[0.00] $[0.00]
Formal Patent lllustration (Formal Drawings - [X] Views)  [0.0] $[0.00] $[0.00]
USPTO Statutory Filing Fees (Small/Large Entity) 1 $[0.00] $[0.00]
Administrative / EFS-Web Processing [0.0] $[0.00] $[0.00]

Services Subtotal: $[0.00]
Disbursements/Costs: $[0.00]



Total Balance Due: $[0.00]

Payment Instructions: Please make checks payable to "[Law Firm Name]" or contact us for wire transfer details. Late payments may be
subject to interest as per the signed engagement letter.

Thank you for choosing [Law Firm Name] for your intellectual property matters.



