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Invention Disclosure Form
1. Name/Title of the Invention ________________________
2. Names and home address of each inventor:
Inventor 1
________________________(Name),
Residence Information (Select One) [  ]  US Residency; [   ]  Non US Residency; 
[   ]  Active US Military Service.
Citizenship under 37 CFR 1.41(b)_____________________________________ 
___________________(Street),   _______________(City), ____________State, ________________(Zip). Country of residence _________________,  
Day Phone (_____)-_______-______, Fax(_____)-_____-_______
Home Phone (_____)-_______-________
Inventor 2
______________________(Name),_____________________(Street),
_______________(City), _________State, ____________ (Zip).
Day Phone (_____)-_____-______, Fax(____)-______-_________
Home Phone (_____)-_______-________
Add additional inventors to separate sheet if necessary.
3. When did you first conceive of this invention?
Date: ____/_____/_____.
4. Who else knows of your invention?
_________________________________________________________________________________________________________________________________________________________________________________
TIMING

Please remember, patent applications must be filed within one year of publication, display, offer for sale, sale or any commercialization of the invention. 
5. Have you built a prototype? ____Y/N_____.
When? ____/_____/_____.
6. Have you sold any of your inventions? Y / N.
Date: ____/_____/_____.
7. Have you offered the invention for sale? Y/N
Date:_____/_____/___
8. Have you given away any of your inventions? Y / N.
Date: ____/_____/_____.
DESCRIPTION

9. Describe your invention and how it is used: (Please attach a drawing or additional description if helpful)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. What problem does this invention solve or is it meant to solve?
______________________________________________________________________________________________________________________
11. What are the main components of the invention or the steps of the process?
_____________________________________________________________________________________________________________________  
PRIOR ART

12. How was the problem handled before your invention?
_____________________________________________________________________________________________________________________
13. How is your invention different?
______________________________________________________________________________________________________________________
14. What other solutions or similar inventions do you know of?
__________________________________________________________
___________________________________________________________
15. Have you read any literature, papers, articles, literature or other documents that discuss this problem and possible solutions?  Y / N
If so, please list publication with date and provide a copy of the document if possible.
___________________________________________________________
___________________________________________________________
16. What are the advantages of your invention:
______________________________________________________________________________________________________________________
17. Sign and date:
______________________________ ____/____/____
______________________________ ____/____/____
Signature 




Date
Submitted to: ________________, Title_________________
Date Received ____/____/____, __________________
Name_______ Invention Disclosure Attach sketches or engineering drawings if available.
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