
INVOICE 

Law Firm / Agency Name 

123 Legal Plaza, Suite 100 

City, Country, Postcode 

Invoice #: [00000] 

Date: [DD/MM/YYYY] 

Due Date: [DD/MM/YYYY] 

Client 

[Client Name / Company] 

[Address Line 1] 

[City, State, Zip, Country] 

Patent References 

Application #: [PCT/XX/00000] 

Title: [Title of Invention] 

Jurisdiction: [WIPO / Regional / National] 

Description of Service / 
Fee 

Qty 
Official Fee 
(USD) 

Service Fee 
(USD) 

Total 

International Filing Fee 
(PCT) 

1 $0.00 $0.00 $0.00 

Search / Examination Fee 1 $0.00 $0.00 $0.00 

Translation Fees 
([Language]) 

[Words] - $0.00 $0.00 



Description of Service / 
Fee 

Qty 
Official Fee 
(USD) 

Service Fee 
(USD) 

Total 

Foreign Associate 
Charges 

1 $0.00 $0.00 $0.00 

Subtotal: $0.00 

Tax / VAT (0%): $0.00 

Total Balance Due: $0.00 

Payment Instructions 

Bank Name: [Name] 

SWIFT/BIC: [Code] 

IBAN: [Number] 

Reference: [Invoice Number]  

Notes: Official fees are subject to currency exchange rate fluctuations at the time of payment to the respective patent offices. 

Please ensure payment is received by the due date to avoid late filing penalties or loss of rights. 


