
INVOICE 

Firm Name / Consultant Name 

Address Line 1 

City, State, Zip 

Email / Phone 

Invoice #: ___________ 

Date: ___________ 

Matter ID: ___________ 

BILL TO 

Client Name / Company 

Address Line 1 

City, State, Zip 

Attn: Name/Department 

PROJECT DESCRIPTION 

IP Portfolio: ___________ 

Nature of Diligence: (M&A / Licensing / Audit) 

Target Entity: ___________ 

Date Service Description / IP Asset Reference Hours/Qty Rate Total 

  Patent Landscape Analysis & Validity Search 
   

  Trademark Chain of Title Verification 
   

  Open Source Software (OSS) License Audit 
   

  Final Due Diligence Report Drafting 
   



Date Service Description / IP Asset Reference Hours/Qty Rate Total 

  Disbursements (Filing fees, database access) 
   

Subtotal: $0.00  

Tax/VAT: $0.00  

Total Amount Due: $0.00  

PAYMENT INSTRUCTIONS 

Bank Name: ___________ | Account #: ___________ | Swift/BIC: ___________ 

Please include Invoice # as reference. Payment due within 30 days. 


