
[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Period: [Date] - [Date] 

CLIENT: 

[Client Name] 

[Company Name] 

[Address]  

MATTER: 

[Case Title/Reference No.] 

[Court/Tribunal Case No.] 

Lead Counsel: [Attorney Name]  

PROFESSIONAL SERVICES (IP LITIGATION) 

DATE PROFESSIONAL 
DESCRIPTION OF SERVICES (DISCOVERY, 
BRIEFING, TRIAL PREP) 

HOURS RATE TOTAL 

            

            

REIMBURSABLE DISBURSEMENTS 

DATE 
DESCRIPTION (FILING FEES, EXPERT WITNESSES, PRIOR 
ART SEARCH) 

QUANTITY/RATE AMOUNT 

        

Fees Subtotal: $0.00  

Expenses Subtotal: $0.00  



TOTAL DUE: $0.00  

Payment Terms: Net [30] days. Please make checks payable to [Law Firm Name]. 

Wiring Instructions: [Bank Name] | Account: [Number] | Routing: [Number] 


