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SVStem Verification Commissioner for Patents
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Block 1 - Requestor Status

Please refer to form fill instructions to minimize processing delays

(select one) Practitioner Registration Number or Limited Practitioners ONLY
Recognition Number: Check box to indicate that additional
customer numbers are listed on an
attached sheet [J

Registered Practitioner O
Limited Recognition Practitioner O
Pro Se Inventor O

Customer Numbers — Enter in Space(s) Provided Below
A customer number is an application electronic tracking number assigned by the USPTO that associates your Patent Electronic System
account with one or more patent applications. Please see the instructions if you don't already have a customer number.

Customer Number Customer Number Customer Number Customer Number Customer Number | Customer Number

Block 2 - Requestor Information (All Information Required)

First (Given) Name Middle Name Last (Family) Name

Street Address (line 1)

Street Address (line 2)

City State Zip Country
Telephone Number O home USPTO-SOV
(select phone location) O work Email
O cell Address

Block 3 - Type of Action Requested (Must Select at Least One)

[J | Request a new Patent Electronic System account

] Update Patent Electronic System account
-- USPTO.gov email address has been changed

Previous email address:

[] | Thisisaname change.

For registered practitioners or practitioners granted limited recognition, the name provided must correspond to Office of
Enrollment and Discipline records. Please enter the name under which the Patent Electronic System account was previously created
below, and enter new name in space provided in Block 2:

Previous Name:

Associate current Patent Electronic System account with the customer numbers detailed in Block 1

] Revoke current Patent Electronic System account
[] | Other—Describe in Detail:

Block 4 — Signature (Required)

| have read and understand the Subscriber Agreement (as listed on www.uspto.gov/ebc) and my signature on this document, by hand, is my
agreement to abide by the Agreement and the rules and policies of the USPTO regarding the Agreement.

| certify that the information, statements and representations provided by me on this form are true and accurate to the best of my
knowledge. | understand that a willfully false certification is a criminal offense and is punishable by law (18 U.S.C. 1001).

Signature Required (Requestor from Block 2) Date (mm/dd/yyyy)



https://www.uspto.gov/sites/default/files/documents/Instructions%20-%20Patent%20Electronic%20System%20Verification%20Form.pdf
http://www.uspto.gov/ebc
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Commissioner for Patents

P.O. Box 1450

Alexandria, VA 22313-1450

USPTO Use Only

Block 5 — Identification (Required)

SUBSCRIBED and SWORN to before me by

this day of (month), 20_ , in the county of

in the State of

(requestor from Block 2)

Notary Public

(signature)

MY COMMISSION EXPIRES:

Notary Seal




Privacy Act Statement

The Privacy Act of 1974 (P.L. 93-579) requires that you be given certain information in connection with your
submission of the attached form related to a patent application or patent. The United States Patent and
Trademark Office (USPTO) collects the information in this record under authority of 35 U.S.C. 2. The USPTO’s
system of records is used to manage all applicant and owner information including name, citizenship, residence,
post office address, and other information with respect to inventors and their legal representatives pertaining to
the applicant's/owner’s activities in connection with the invention for which a patent is sought or has been
granted. The applicable Privacy Act System of Records Notice for the information collected in this form is
COMMERCE/PAT-TM-7 Patent Application Files, available in the Federal Register at 78 FR 19243 (March 29, 2013),
https://www.govinfo.gov/content/pkg/FR-2013-03-29/pdf/2013-07341.pdf.

Routine uses of the information in this record may include disclosure to: 1) law enforcement, in the event that the
system of records indicates a violation or potential violation of law; 2) a federal, state, local, or international
agency, in response to its request; 3) a contractor of the USPTO having need for the information in order to
perform a contract; 4) the Department of Justice for determination of whether the Freedom of Information Act
(FOIA) requires disclosure of the record; 5) a Member of Congress submitting a request involving an individual to
whom the record pertains, when the individual has requested the Member’s assistance with respect to the
subject matter of the record; 6) a court, magistrate, or administrative tribunal, in the course of presenting
evidence, including disclosures to opposing counsel in the course of settlement negotiations; 7) the
Administrator, General Services Administration (GSA), or their designee, during an inspection of records
conducted by GSA under authority of 44 U.S.C. 2904 and 2906, in accordance with the GSA regulations and any
other relevant (i.e., GSA or Commerce) directive, where such disclosure shall not be used to make determinations
about individuals; 8) another federal agency for purposes of National Security review (35 U.S.C. 181) and for
review pursuant to the Atomic Energy Act (42 U.S.C. 218(c)); 9) the Office of Personnel Management (OPM) for
personnel research purposes; and 10) the Office of Management and Budget (OMB) for legislative coordination
and clearance.

If you do not furnish the information requested on this form, the USPTO may not be able to process and/or

examine your submission, which may result in termination of proceedings, abandonment of the application, and/
or expiration of the patent.
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