
INVENTION DISCLOSURE


Today's Date ____/____/____PRIVATE 

Title of Invention
_______________________________________________________




_______________________________________________________

I.
INVENTOR INFORMATION
First Inventor's Name
__________________________________________






Last


First


M.I.


Address
__________________________________________






Number

Street




__________________________________________






City


State


ZIP

CITIZENSHIP
__________________________________________

Second Inventor's Name
__________________________________________






Last


First


M.I.


Address
__________________________________________






Number

Street




__________________________________________






City


State


ZIP

CITIZENSHIP
__________________________________________

Third Inventor's Name
__________________________________________






Last


First


M.I.


Address
__________________________________________






Number

Street




__________________________________________






City


State


ZIP

CITIZENSHIP
__________________________________________


ADDITIONAL INVENTORS:  Photocopy this sheet if necessary

II.
BAR DATE INFORMATION
1.
IMPORTANT: Has the invention been sold, offered for sale, shown to the public or been the subject of any article or publication?   ____ YES   ____ NO



Note:
If "YES" your foreign patent rights may be affected.  Consult attorney for details.

2.
If "YES" to (1) above, on what date? ______________



Note:
If the date is more than one year ago, your U.S. patent rights may be affected.  Consult attorney for details.

3.
If "NO" to (2) above, do you plan on selling, offering for sale, or showing to the public the invention or publishing or allowing to be published any article or publication describing the invention?   ____ YES   ____ NO

4.
If "YES" to (3) above, on what date? ______________



Note:
To preserve your foreign patent rights, you may wish to file your U.S. application prior to disclosing or selling your invention.

III.
ASSIGNEE & OWNERSHIP INFORMATION
1.
Was any portion of this invention developed under government contract or using U.S. government funds? ____YES ____ NO.



Note:
If "YES" to (1) above, the U.S. Government may have rights to use make or sell your invention.

2.
(For Employees of companies, etc.)

Was any portion of this invention developed using the resources of your employer? ___YES   ___NO


Are you under a duty to assign your inventions to your employer?


 ___YES   ___NO



Note:
If “YES” to both of these questions, your employer may have rights




to your invention.

3.
(For Entrepreneurs, Sole Inventors, etc.)  Do you plan on assigning your patent rights to an individual or company?  ____ YES ____NO



Note:
Assigning patent rights to your own corporation may have adverse effects in bankruptcy.  Consult attorney for details.

4.
If "YES" to (2) or (3) above, list assignee's name and address:



__________________________________________



Company Name


__________________________________________



Number

Street


__________________________________________



City


State


ZIP
IV.
DESCRIPTION OF INVENTION

Describe the basic operation of the invention in your own words.  Please use drawings or sketches if possible.  Drawings or sketches need not be neat or to USPTO specifications.  Photocopy this sheet if additional sheets are necessary.  If you have already prepared a description of the invention, please attach that description here.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V.
PRIOR ART
1.
What similar inventions or products related to your invention are you aware of?  Use trade names or company names if possible. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
Do you have any other patents or patent applications pending?  Please list.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
What other patents in the field are you aware of? (if any).  List inventor or company name, or patent number (if known).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI.
SIGNATURES (Optional)


If you have not yet documented your invention, it is advisable to have this Invention Disclosure signed and witnessed to prove your date of conception.  As the undersigned, I am the inventor of at least a portion of the above-described invention:


_________________________________________
____/____/____


First named Inventor






    Date

_________________________________________
____/____/____


Second  named Inventor






    Date

_________________________________________
____/____/____


Third named Inventor






    Date

_________________________________________
____/____/____


Fourth named Inventor






    Date

I have read and understood, in confidence, the above Invention Disclosure.


_________________________________________
____/____/____


First witness






    Date

_________________________________________
____/____/____


Second witness






    Date
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