INVOICE

[Law Firm/Practitioner Name]
[Street Address]

[City, State, Zip]

[Tax ID/VAT Number]

Invoice #: [0000]
Date: [Date]
Due Date: [Date]

Client:

[Client Name]

[Company Name]

[Address]

Matter Reference:

Ref #: [Internal Ref No.]

Invention: [Title of Invention]

Type: [Provisional/Non-Provisional/PCT]

Description of Services Hours/Qty Rate Amount

Patent Specification Drafting (Claims, Abstract,

Description) [0.00] $[0.00]  $[0.00]
Technical lllustration / Formal Drawings [0.00] $[0.00] $[0.00]
Prior Art Search & Analysis [0.00] $[0.00] $[0.00]
USPTO/Agency Filing Fees (Disbursements) 1 $[0.00] $[0.00]

Subtotal: $[0.00]
Tax: $[0.00]



Total Balance Due: $[0.00]

Payment Instructions: [Bank Name / Wire Details / Check Payable To]

Thank you for your business.



