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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 Tmdemark Office at the address given on the reverse side. Please type or 
write clearly. 
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Complainant's Address: 

Complainant's Name: 

Invention Promoter's Address; 

Invention Promoter's Name: 
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Customer's Name: 

WHAT IS YOUR COMPLAINT? 

Please be as specific as possible within the space provided 

Name of mass media invention remoter advertised; 

Burden Hour Statement: This collection of infoIlIlation is provided for by 35 U.S.C. § 297(d). The infomalion regarding illventlDll promoters will b. roleased to the 
public, This form is eStimarecf to lake J5 minutes to complete. Thi.lime will vary depending Upon the needs of Ule individual case. Any oomments Oil the lID101U1t of 
time you lite required to complete thi. form s1Jould be sent to the Chief Information Officer, Pawnl and Trndemarl< Office, Washington. D.C. 20231. DO NOT SEND 
PEES OR COMPLETED FOF.MS TO THeS ADDRESS. 


