
[Patent Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

INVOICE 

Bill To: 

[Client Name] 

[Client Address] 

[City, State, Zip]  

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date]  

Patent Ref / 
Number 

Description 
(Jurisdiction/Year) 

Official 
Fee 

Service 
Fee 

Total 

[Ref #] [Patent Title / Renewal Period] $[0.00] $[0.00] $[0.00] 

          

Subtotal: $[0.00]  

Tax: $[0.00]  

Amount Due: $[0.00]  

Payment Instructions: 

Bank: [Bank Name] | Account: [Account Number] | SWIFT: [Code] 

 

Note: Renewal filings will be processed upon receipt of payment.  


