
[LAW FIRM NAME] 

Intellectual Property & Trade Secret Division 

[Street Address] 

[City, State, Zip] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Matter ID: [TS-000] 

CLIENT INFORMATION 

[Client Name / Company] 

[Attention To] 

[Client Address] 

[City, State, Zip]  
MATTER DESCRIPTION 

Subject: [Trade Secret Asset / Protection Project Name] 

Status: Professional Services Rendered 

Period: [Start Date] - [End Date]  

DATE PROFESSIONAL 
DESCRIPTION OF LEGAL SERVICES / PROTECTION 
MEASURES 

HOURS RATE TOTAL 

[Date] [Initials] Audit of existing Non-Disclosure Agreements (NDAs) 
and proprietary information protocols. 

0.00 $0.00 $0.00 

[Date] [Initials] Drafting Trade Secret Protection Policy and Employee 
Exit Interview protocols. 

0.00 $0.00 $0.00 

[Date] [Initials] Legal consultation regarding Defend Trade Secrets Act 
(DTSA) compliance. 

0.00 $0.00 $0.00 

Subtotal: $0.00  

Disbursements/Costs: $0.00  

Total Amount Due: $0.00  



PRIVILEGED & CONFIDENTIAL 

ATTORNEY-CLIENT WORK PRODUCT  

Please make checks payable to [Law Firm Name]. Wire instructions available upon request. 

Payment is due within [30] days of receipt. 


