
Information Sheet for filing a PCT National Stage application in the U.S.
Patents+TMS, P.C.

1. FIRST OR SOLE -INVENTOR - additional inventors see second page:
(1) Name: _______________________________________________

 Post Office Address:  _______________________________________________
_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

1.TITLE OF INVENTION:

3. APPLICATION INFORMATION:

International Application Number: _______________________________________________
International Filing Date: _______________________________________________
Name of Office where Filed: _______________________________________________
Priority Application Number: _______________________________________________
Priority Application Country: _______________________________________________
Priority Date: _______________________________________________

4. ADDITIONAL QUESTIONS
YES NO

1. Is an Assignment needed?
1-a. If yes, Assignee Information:
Name of Entity:_______________________________
Type of Entity:________________________________
Statehood/Nationality of Entity:
____________________________________________

2. Is Applicant a Small Entity?
3. Has the U.S. been elected?
4. Has the International Application, 
    as filed, been communicated by the 
    International Bureau to the U.S. 
    Elected Office?
5. Have any amendments to the claims 
    of the International Application been 
    made under PCT Article 19?
6. What language was the International 
    Application filed? ________________________________

5. ATTACHMENTS:

(1) Soft copy of International Application as filed (English) (Microsoft Word Format)
(2) Copy of PCT Request
(3) Additional documents sent and/or received from the PCT Designated Office
(4) Completed Declaration Forms [PTO/SB/01 (07-06)] and if necessary [PTO SB/02A (07-06)]
(5) Completed Power of Attorney and Correspondence Forms [PTO/SB/81 (01-06]

Please complete this form and forward along with all attachments via telefax (773.772.3210), 
email (bmattson@patents-tms.com) or postal service (2849 W. Armitage Ave., Chicago, IL 60647).



(2)  Name: _______________________________________________
 Post Office Address:  _______________________________________________

_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

(3)  Name: _______________________________________________
 Post Office Address:  _______________________________________________

_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

(4) Name: _______________________________________________
 Post Office Address:  _______________________________________________

_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

(5)  Name: _______________________________________________
 Post Office Address:  _______________________________________________

_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

(6)  Name: _______________________________________________
 Post Office Address:  _______________________________________________

_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

(7)  Name: _______________________________________________
 Post Office Address:  _______________________________________________

_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

(8)  Name: _______________________________________________
 Post Office Address:  _______________________________________________

_______________________________________________
_______________________________________________

Residence: _______________________________________________
Nationality/Citizenship: _______________________________________________

(If more inventors, print another page and continue.)
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