
LAW OFFICES OF [FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] | [Email] 

INVOICE 

Invoice #: [000000] 

Date: [Date] 

Matter ID: [Patent No. / Case Name] 

CLIENT: 

[Client Name] 

[Company Name] 

[Client Address]  

PROFESSIONAL SERVICES 

Date Attorney/Staff Description of Legal Services Hours Rate Total 

[Date] [Name/Initials] Review of Patent [No.] and prior art 

analysis for infringement claim. 

0.00 $0.00 $0.00 

[Date] [Name/Initials] Drafting Cease and Desist letter to 

[Adverse Party]. 

0.00 $0.00 $0.00 

[Date] [Name/Initials] Preparation of Infringement Contentions 

and Claim Construction. 

0.00 $0.00 $0.00 

DISBURSEMENTS & EXPENSES 

Date Description of Expense Amount 

[Date] USPTO Filing Fees / Court Filing Fees $0.00 



Date Description of Expense Amount 

[Date] Expert Witness Consultation / Technical Analysis $0.00 

Service Total: $0.00 

Expense Total: $0.00 

TOTAL DUE: $0.00 

Payment Terms: Net [30] days. Please make checks payable to "[Firm Name]". 

Wiring Instructions: [Bank Name] | Account: [Number] | Routing: [Number] 


