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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 Ofifice, Mail Stop 24, Commissioner for Patents,
P.O. Box 1450, Alexandria, VA 22313-1450 or fax to (703) 306-5570. Please type or write clearly.
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Name of mass media invention promoter advertised in: (i.e., TV, Radio, Newspaper, Magazine, Othe:
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Inyention promotion services offered to be performed:
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Explanation of cormplaint between customer and invention promoter:
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