LAW FIRM / AGENT NAME
Street Address City, State, Zip
Email: contact@firm.com | Phone: (000) 000-0000

INVOICE

Client:

Entity Name

Attention: I[P Department
Street Address

City, State, Zip

Invoice #:

Date:

Our Ref:

Client Ref:

RE: Patent Prosecution

Title:
Application No.: | Filing Date:
Date Professional / Service Description Hours

Rate = Amount

Review of Office Action dated

Preparation of Response and Claim Amendments

Interview with Examiner

Disbursements / Official Fees

Amount

USPTO Extension of Time Fee (___ Month)



Disbursements / Official Fees Amount

Official USPTO Response Fee

Professional Fees: $0.00
Disbursements: $0.00

Total Due (USD): $0.00

Payment Terms: Due within 30 days.
Please include Invoice Number with your wire transfer or check.



