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COMPLAINT REGARDING INVENTION PROMOTER 

Instructions: Read the reverse side of this form before completing and submitting the fonn. Complete as
 
much of the form as possible and return it to the U.S. Patent and Trademark Office at the address given on
 
the reverse side. Please typB or write clearly.
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Customllr'sName:______________ DOCUMENT REDACTED 

WHATlS YOURCOMPLAlNT?	 Exemption 6, FOrA 
5 USC 552(b)(6) 

Please be as specific as possible. Specify the invention promotion services offered to be performed or
 
performed, provide the name of the mass media in which the invention promoter advertised as prOViding
 
such services, and explain the relationship between the customer and tJie invention promoter. If additiOIl111
 
space is needed. 111e information may be provided on paper attached to this form.
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