Print this form, complete it and EMAIL all information to our offices

NSTRUCTIONS: Complete this form. Attach any other written materials, photos,
etc. Remember, the more accurately you describe your new idea the better
research we can do for you!

TITLE OF INVENTION:

INVENTOR (if more than one, attach the information):

Name:

Full Address:

Email: Phone:

DESCRIPTION OF INVENTION: State the purpose of your new idea, its physical
structure, etc. Include any photos, sketches or relevant written materials. Attach
more pages as needed.




CREDIT CARD AUTHORIZATION FORM

Please charge the amount of $ against credit card:
Card type: ____Mastercard Visa Discover
Card # Expires: _ /

Security Code (on back of card)

Cardholder Signature: Date:

Print Cardholder’s Name:

NOTE: The Inventor(s) agrees to retain the services of PATENT OFFICE RESEARCH to perform a search
in the records of the U.S. Patent & Trademark Office. The results of such search shall be sent to
Inventor upon completion, in about 10 days (unless 3 day EXPRESS SERVICE is ordered).
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