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Invention Intake Form

* Title

Name of Invention:
Please note the Title of the invention in the patent will likely be different that your name for it.

* Inventorship

First Inventor

Full Legal Name:

Address:

City: State: _____ Zip:

Phone:

Email:

Entity Status:

A micro entity is an inventor who reported a gross income of less than $160,000 in the last tax year.
Micro entities are eligible for reduced filing fees at the USPTO)

Micro Small Corporate

Second Inventor
If you have additional inventors, please use a separate sheet and include the same information requested here.

Full Legal Name:

Address:

City: State: _____ Zip:

Phone:

Email:

Entity Status:

A micro entity is an inventor who reported a gross income of less than $160,000 in the last tax year.
Micro entities are eligible for reduced filing fees at the USPTO)

Micro Small Corporate
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Please fill out the below questions. If you need more space, please use a separate sheet
of paper. When using separate sheets of paper, please title each relevant section with the
same headings below.

1. What is your invention?

2.What does your invention do?
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Please fill out the below questions. If you need more space, please use a separate sheet
of paper. When using separate sheets of paper, please title each relevant section with the
same headings below.

3. How does your invention operate?

4, Are you aware of other inventions or devices already available which are similar to your

invention? ) )
if yes, please explain

Yes

No

5. What improvements (if any) does your invention offer over other, pre-existing devices?
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Please draw your invention below (or attach drawings illustrating your invention) in
as much detail as you're able:
Use additional sheets as needed
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