
INVOICE 

Law Firm / Agency Name 

Address Line 1 

City, State, Zip 

Invoice #: ___________ 

Date: ___________ 

Our Ref: ___________ 

Client:  

Client Name/Company 

Address Line 1 

City, State, Zip 

Application Details:  

Title: ______________________ 

Inventors: ___________________ 

Entity Status: [ ] Large [ ] Small [ ] Micro 

Description of Services / Official Fees Quantity/Hours Rate Total 

Utility Filing Fee (USPTO Official Fee) 
   

Search Fee (USPTO Official Fee) 
   

Examination Fee (USPTO Official Fee) 
   

Professional Services: Drafting Specification & 
Claims    



Description of Services / Official Fees Quantity/Hours Rate Total 

Formal Drawings Preparation 
   

Administrative / Filing Service Fee 
   

Professional Fees Subtotal: $ _________  

Official USPTO Fees Subtotal: $ _________  

TOTAL DUE: $ _________  

Payment Instructions: 

Please make checks payable to: ____________________ 

Wire Transfer Info: Account #___________ Routing #___________ 


