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Under the Paperwork Reduction Act of 1995, no persons are required to respond 1o & collection of information unless it displays a valid OMB control
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COMPLAINT REGARDING INVENTION PROMOTER

Instructions: Read the reverse side of this form before completing and submitting the form. Complete as much of the form
as possible and return it to the U.S. Patent and Trademark Office, Office of Independent Inventor Programs, Box 24
Washington, D.C. 20231 or fax to (703) 306-5570. Please type or write clearly.
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Burden Hour Statement: This colicction of information is provided for by 35 U.S.C. § 297(d). The informaticn regarding invention promoters will be reloasod 1o the L
public. This fonm is estimated 1o take 15 mimstes %0 complete. This time will vary dependiag upon the needs of the: individual cxsc. Any comments o thoamonstof - - ..
time you are required 1o complete: this form shoukd be sent to the Chief Information Officer, Patere and Tradenerk Office, Washingon, D.C. 20231, DO NOT SEND
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