
INVOICE 
FROM 

[Law Firm Name / Attorney Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

INVOICE #: [0000] 

DATE: [YYYY-MM-DD] 

DUE DATE: [YYYY-MM-DD] 

CLIENT / BILLING ADDRESS 

[Client Name] 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 
PATENT REFERENCE DETAILS 

Matter ID: [Matter Number] 

Application #: [Application Number] 

Invention Title: [Title of Invention] 

Jurisdiction: [USPTO / EPO / PCT] 

Date Description of Professional Services Hours Rate Amount 

[Date] Review of USPTO Non-Final Office Action; Legal Analysis [0.00] $[0.00] $[0.00] 

[Date] Drafting Amendment and Response to Office Action; Claim 
Refinement 

[0.00] $[0.00] $[0.00] 

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

Disbursements / Official Fees Amount 

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

Formal Drawing Revision Fees $[0.00] 

Total Services: $[0.00] 

Total Disbursements: $[0.00] 



Total Balance Due: $[0.00] 

PAYMENT INSTRUCTIONS 

Bank Name: [Name] | Account #: [000000] | Routing #: [000000] 

Please include the Matter ID or Invoice Number with your remittance. 


