
PATENT COOPERATION TREATY

Applicant’s or agent’s file reference

To:

International filing date
(day/month/year)

Date of mailing
(day/month/year)

International application No.

Applicant

Name and mailing address of the IPEA/ Authorized officer

Facsimile No. Telephone No.

Form PCT/IPEA/410  (January 1994;  reprint January 2004)

PCT
From the
INTERNATIONAL PRELIMINARY EXAMINING AUTHORITY

REQUEST FOR INFORMATION AS TO
RIGHT TO PRACTICE

(PCT Article 49 and Rule 83.2)

within months/days from
the above date of mailing

Pursuant to Rule 83.2, this International Preliminary Examining Authority hereby requests information as to whether
the following person has the right to practice before your Office/organization:

Name:

Address:

REPLY  DUE


