Utility Patent Request Form
Law Offices of Eric Karich
307 West 7" St., Suite 1912, Fort Worth, TX 76102
Phone: 800-949-0255  Fax: 800-949-0243  eric@karich.net

Functional title of invention:

1. Primary inventor:

Full Legal Name (including middle initial, suffixes):

Citizenship:

Residential Address:

(Not aP.O. box) Street City State Zip Code
Mailing Address:

(If different than residence) Street City State Zip Code
Phone: (Home): (Work): (Fax):

(Cell): Email:

2. Co-inventor (continue list on another page if necessary):

Full Legal Name (including middle initial, suffixes):

Citizenship:

Residential Address:

(Not aP.O. box) Street City State Zip Code
Mailing Address:

(If different than residence) Street City State Zip Code
Phone: (Home): (Work): (Fax):

(Cdl): Email:

3. List any previous patent filing(s) for thisinvention:

Title:

Application number: Filing Date (month/day/year):

Country of Filing:

4. Dateof First public use, publication, or offer for sale (if itis still confidential, write N/A):

5. Istheinvention to be assigned to a company? Yes No
(If yes, name and address of company)




7. Nametheimportant parts or physical features of your invention that are novel:

8. Namethemost important benefits of theinvention:

9. Contact for correspondence (name, address, phone, if someone other than the primary inventor):

Agreement for Utility Patent Application Preparation & Filing

| hereby appoint Eric Karich, Patent Reg. # 41,503, Cal. Reg. # 186,325, as my patent attorney for
preparing and prosecuting the patent application identified above, including any CIP or PCT
application which might be requested at a later date. | agree to pay the following for the
preparation of a provisiona patent application:

e LEGAL FEES: | agree to submit a total payment of $ (payable to “Eric
Karich”) for preparation of a utility patent application. | have submitted an initial
retainer fee of $ with this request form, to initiate the process, with the
remainder due when the application is ready to be filed.

e COSTS: | agreeto pay any costs, including $100/sheet for any drawings required.

e GOVERNMENT FEES: | understand that a $462.00 gover nment filing-fee must
accompany the application, and | agree to provide a check for this amount payable to
“Commissioner for Patents.”

| understand that any additional work that may be required is billed at $250/hr., including office
action responses (if application isrejected, in whole or in part), appeals, and related services. Other
additional fees (subject to change) include a government issue-fee: ($700-$1000), publication fees,
and maintenance fees (due after 3.5, 7.5 and 11.5 years from grant).

Deposit Amount: $ D Check/Cash D Visa D Master Card D American Express
Credit Card Number: Exp. Date: Sec. Code:
Name on Card: Cardholder Signature;

Inventor/Applicant: Date:




