INVOICE

Law Firm Name

Street Address
City, State, Zip
Phone / Email
Invoice #: [Number]
Date: [Date]
Due Date: [Date]
Bill To:
[Client Name / Company|
[Client Address]

[City, State, Zip]

Matter Name: [e.g., Smith v. TechCorp - Patent Infringement Litigation]
Patent No(s): [List Patent Numbers]
Matter Ref: [Internal Case Number]

Description of Services

Date Professional (Discovery, Filings, Markman Hours Rate Total
Hearing, etc.)

[Date] [Initials] [Task Description] 0.00 $0.00 $0.00

[Date] [Initials] [Task Description] 0.00 $0.00 $0.00

Date Bissgggsgr:aerr;ths)l Costs (Filing Fees, Expert Witnesses, Amount

[Date] [Expense Description] $0.00

Service Total: $0.00
Expenses Total: $0.00

Grand Total Due: $0.00



Please make checks payable to [Law Firm Name].

Payment Terms: Net [Number] Days. Professional services related to Intellectual Property litigation and USPTO
proceedings.



