
INVOICE 

Law Firm Name 

Street Address 

City, State, Zip 

Invoice #: ________ 

Date: ________ 

Client Information: 

Name: ____________________ 

Entity: ____________________ 

Address: __________________ 

Matter Details: 

Matter Reference: ____________ 

Invention Title: ______________ 

Attorney: ___________________ 

Service Description (Patent Search & Analysis) Hours Rate Amount 

Prior Art Search (USPTO, EPO, WIPO Databases)    

Patentability Opinion Drafting    

Technical Disclosure Review    

Administrative/Filing Fees - -  

Subtotal:$________ 

Tax:$________ 

Total Due:$________  



Payment Instructions: 

Please make checks payable to [Firm Name]. 

For Wire/ACH: Routing # ________ Account # ________ 


