INVOICE

[Law Firm Name]
[Address Line 1]
[City, State, Zip]

BILL TO:

[Client Name]

[Company Name]
[Address]

CASE REFERENCE:
Opposition No: [Number]

Mark: "[Trademark Name]"
Applicant: [Adverse Party Name]

Description of Legal Services

Review of Notice of Opposition

Drafting Answer & Affirmative Defenses
Discovery Conference & Scheduling

Settlement Negotiations / Coexistence Agreement

Hours

[0.0]

[0.0]

[0.0]

[0.0]

Invoice #: [0000]
Date: [MM/DD/YYYY]

Rate

$[0.00]

$[0.00]

$[0.00]

$[0.00]

Amount

$[0.00]

$[0.00]

$[0.00]

$[0.00]



Disbursements / Filing Fees Quantity Cost Total

TTAB Filing Fee (ESTTA) [] $[0.00] $[0.00]

Total Due: $[0.00]

Payment Terms: Due within 30 days. Please include invoice number with payment.



