
[LAW FIRM NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [000000] 

Date: [Date] 

Matter ID: [Matter Number] 

CLIENT 

[Client Company Name] 

[Contact Name] 

[Address Line 1] 

[City, State, Zip] 

SUBJECT MATTER 

Patent Validity Opinion 

Patent No: [U.S. Patent No. X,XXX,XXX] 

Reference: [Project Name/Code] 

Date Professional Description of Professional Services Hours Amount 

[Date] [Initials] Initial review of patent claims, file wrapper, 
and prosecution history. 

[0.0] $[0.00] 

[Date] [Initials] Prior art search and analysis of identified 
references. 

[0.0] $[0.00] 

[Date] [Initials] Drafting Validity Opinion memorandum and 
claim construction analysis. 

[0.0] $[0.00] 



Disbursements / Expenses Amount 

Patent Office Retrieval Fees / Search Database Access $[0.00] 

Total Services: $[0.00] 

Total Expenses: $[0.00] 

Amount Due: $[0.00] 

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

This invoice is for professional services rendered in connection with the legal evaluation of patent validity. 


