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BILLING INSTRUCTIONS 

PATENT AGENT INFORMATION 
(main contact) 

Contact Name Address for correspondence 

Company 

Telephone Email 

BILLING INFORMATION 
(if different from patent agent information) 

Contact Name Address for correspondence 

Company 

Telephone Email 

AUTHORIZATION 

Signature Date 


	Contact Name: 
	Company: 
	Address for correspondence: 
	Telephone: 
	Email: 
	Contact Name_2: 
	Company_2: 
	Address for correspondence_2: 
	Telephone_2: 
	Email_2: 
	Date: 


