
INVOICE 

Invoice #: [0000] 

Date: [YYYY-MM-DD] 

[Law Firm/Service Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

Bill To: 

[Client Name] 

[Client Address] 

[City, State, Zip]  

Patent Details: 

Patent No: [0,000,000] 

Application No: [00/000,000] 

Title: [Invention Title Here]  

Description Maintenance Period Amount 

Official USPTO Maintenance Fee [3.5 / 7.5 / 11.5 Year] $0.00 

Service/Processing Fee N/A $0.00 

Surcharge / Late Fee (if applicable) N/A $0.00 

Total Amount Due: $0.00 

Payment Instructions:  

Due Date: [YYYY-MM-DD] 

Please make checks payable to: [Payee Name] 

Wire/ACH Details: [Bank Name / Account Number] 



Note: Failure to pay maintenance fees within the prescribed window will result in patent expiration.  


