
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Attorney ID: [Initials] 

TO: 

[Client Name] 

[Client Address] 

[City, State, Zip]  

RE: [Invention Title / Patent Name] 

Application No: [00/000,000]   |   Filing Date: [Date] 

Our Ref: [Docket Number]  

Date Description of Professional Services Hours Rate Total 

[Date] Drafting of Application Specification and Claims 0.0 $0.00 $0.00 

[Date] Prior Art Search and Analysis 0.0 $0.00 $0.00 

[Date] Communication with USPTO / Office Action Response 0.0 $0.00 $0.00 

Disbursements & USPTO Fees Amount 

USPTO Filing Fee (Large/Small/Micro Entity) $0.00 

Formal Drawings / Illustration Services $0.00 



Service Subtotal: $0.00  

Expenses Subtotal: $0.00  

TOTAL DUE: $0.00  

Please make checks payable to [Law Firm Name]. 

Wire Transfer Instructions: [Bank Name] | Routing: [000000] | Account: [000000] 

Terms: Due upon receipt. 


