PATENT REGISTRATION

PRELIMINARY INFORMATION   FORM
(PLEASE   TYPE OR   PRINT LEGIBLY)

Name of the applicant/s  

: ______________________________

Nature of entity & type of company   : ______________________________

Nationality of the applicant  

: ______________________________

Address 



 : ______________________________

Country  



: ______________________________

Name of the Inventor/s  

: ______________________________

Nationality of the Inventor/s  

: ______________________________

Address  



: ______________________________






  ______________________________






  ______________________________

Country  



: ______________________________

Number(s) and date of the application(s) filed in home country as well as other countries:

Please attach a copy of provisional (if any)/complete specification, drawing if any.

Duly executed Power of Authority by the applicant or the authorised signatory.

********

KRISHNA & SAURASTRI

KK Chamber, 1st Floor, Sir P. T. Marg, Off D. N. Road, Fort, Mumbai - 400 001, India
Tel : 91 (22) 2200 6322 (6 LINES) / Fax : 91(22) 2200 6326 / 2201 9894 / 6655 0607 /2493 2897

Email : info@krishnaandsaurastri.com / krismark@vsnl.net
