[LAW FIRM NAME]

[Address Line 1]
[City, State, Zip]

[Phone Number]
INVOICE
Invoice #: [0000]
Date: [Date]
File ID: [Patent Ref #]
BILL TO
[Client Name]
[Company Name]

[Address Line 1]
[City, State, Zip]

MATTER DESCRIPTION

Opinion Type: [Non-Infringement / Invalidity / FTO]
Patent No: [U.S. Pat. No. X, XXX, XXX]
Technology: [Brief Description]

Date Professional Services / Description Hours Rate Total
[Date] Review of file wrapper and cited prior art for [Patent No]. [0.0] $[0.00] $[0.00]
[Date] Claim construction analysis and drafting of non- [0.0] $[0.00] $[0.00]

infringement positions.

[Date] Prior art search and validity analysis of independent [0.0] $[0.00] $[0.00]
claims.

[Date] Drafting formal Opinion of Counsel; internal peer review. [0.0] $[0.00] $[0.00]



DISBURSEMENTS / EXPENSES

Prior Art Database Access Fees / Search Vendor Charges $[0.00]

Fees: $[0.00]
Expenses: $[0.00]
TOTAL DUE: $[0.00]

Please make checks payable to [Law Firm Name].
Payment is due within [30] days of invoice date.



