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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a
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ADDITIONAL INVENTOR(S)

DECLARATION Supplemental Sheet

Name of Additional Joint Inventor, if any: | [] A petition has been filed for this unsigned inventor

Given Name (first and middle [if any]) Family Name or Surname

Inventor's
Signature Date
Residence: City State Country Citizenship

Post Office Address

Post Office Address

City State ZIP Country
Name of Additional Joint Inventor, if any: [] A petition has been filed for this unsigned inventor
Given Name (first and middle [if any]) Family Name or Surname

Inventor’s

Signature Date
Residence: City State Country Citizenship
Post Office Address

Post Office Address

City State ZIP Country

Name of Additional Joint Inventor, if any: [] A petition has been filed for this unsigned inventor

Given Name (first and middle [if any]) Family Name or Surname

Inventor’s
Signature Date
Residence: City State Country Citizenship

Post Office Address

Post Office Address

Country

City State ZIP

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for

Patents, Washington, DC 20231.
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DECLARATION —- Supplemental Priority Data Sheet

Please type a plus sign (+) inside this box —» I:l PTO/SB/02B (3-97) I

Additional foreign applications:

Certified Copy Attached?
E

Prior Foreign Application Foreign Filing Date Priority
Number(s) Country (MM/DD/YYYY) | Not Claimed
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Additional provisional applications:
Application Number Filing Date (MM/DD/YYYY)

Additional U.S. applications:

U.S. Parent Application PCT Parent Parent Filing Date Parent Patent Number
Number Number (MM/DDIYYYY) (if applicable)

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office,
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents,
Washington, DC 20231.
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REGISTERED PRACTITIONER

DECLARATION INFORMATION

(Supplemental Sheet)

Name Registration Name Registration

Number Number

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark

Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for
Patents, Washington, DC 20231.
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