
INVOICE 

[Licensor Name / Company] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone]  

INVOICE NUMBER [INV-000] 

DATE [Month DD, YYYY] 

DUE DATE [Month DD, YYYY]  

LICENSEE (BILL TO) [Licensee Name] 

[Company Name] 

[Address Line 1] 

[City, State, Zip]  

PATENT REFERENCE Patent No: [Number] 

Title: [Patent Title] 

Agreement ID: [Agreement Ref #]  

Description of Licensing Fees Period Amount 

[Fixed Annual/Quarterly License Fee] [Start Date] - [End Date] $0.00 

[Running Royalty: % of Net Sales] [Reporting Period] $0.00 

[Milestone Payment / Maintenance Fee] - $0.00 

Total Balance Due $0.00 

PAYMENT INSTRUCTIONS  



Bank Name: [Bank Name] 

Account Name: [Account Holder Name] 

Account Number / IBAN: [Number] 

SWIFT/BIC: [Code]  

Late payments may be subject to interest as defined in the Patent Licensing Agreement. 

Thank you for your business. 


