PATENT BILLING INVOICE

Law Firm / Practitioner Name

Street Address
City, State, Zip
Email / Phone

Invoice #:
Date:
Due Date:

Bill To:

Client Name / Entity
Attention: Name
Address Line 1
Address Line 2

Matter Details:
Case Ref:

Patent App #:
Title:

Date Professional

Description of Services

Hours

Rate

Amount



Disbursements / USPTO Fees Amount

USPTO Filing Fee

Drawings / lllustrations

Total Services: $0.00
Total Expenses: $0.00
Total Balance Due: $0.00

Please make all checks payable to [Firm Name].

Interest may be charged on overdue balances according to engagement terms.



