Customized PTO/SB/01 (10-01)

DECLARATION FOR UTILITY

OR DESIGN

PATENT APPLICATION
Docket No.



1st Inventor



COMPLETE IF KNOWN

ADDITIONAL INFORMATION SHEET
Serial No.


(use as required)
Filing Date






Additional Prior Foreign Application(s):


Prior Foreign Appl. No.
Country
Day/Month/Year Filed
Priority Not Claimed
































Name Of Additional Joint Inventor, if any
Citizenship


Given Name (First and Middle [if any])

Family Name or Surname


Full Mailing Address


Residence - City, State/Country (if different from PO address) 


SIGN AND

DATE HERE
Inventor’s Signature ___________________________________________
Date _________________________________

Name Of Additional Joint Inventor, if any
Citizenship


Given Name (First and Middle [if any])

Family Name or Surname


Full Mailing Address


Residence - City, State/Country (if different from PO address) 


SIGN AND

DATE HERE
Inventor’s Signature ___________________________________________
Date _________________________________

Name Of Additional Joint Inventor, if any
Citizenship


Given Name (First and Middle [if any])

Family Name or Surname


Full Mailing Address


Residence - City, State/Country (if different from PO address) 


SIGN AND

DATE HERE
Inventor’s Signature ___________________________________________
Date _________________________________

Name Of Additional Joint Inventor, if any
Citizenship


Given Name (First and Middle [if any])

Family Name or Surname


Full Mailing Address


Residence - City, State/Country (if different from PO address) 


SIGN AND

DATE HERE
Inventor’s Signature ___________________________________________
Date _________________________________

Name Of Additional Joint Inventor, if any
Citizenship


Given Name (First and Middle [if any])

Family Name or Surname


Full Mailing Address


Residence - City, State/Country (if different from PO address) 


SIGN AND

DATE HERE
Inventor’s Signature ___________________________________________
Date _________________________________

Name Of Additional Joint Inventor, if any
Citizenship


Given Name (First and Middle [if any])

Family Name or Surname


Full Mailing Address


Residence - City, State/Country (if different from PO address) 


SIGN AND

DATE HERE
Inventor’s Signature ___________________________________________
Date _________________________________
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