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	I. THE REGISTRATION OF THE PATENT AS DESCRIBED BELOW IS HEREBY REQUESTED

	II. TITLE OF THE INVENTION:


	III. APPLICANT:
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	Postal Address for service, if non-resident in Sri Lanka:

	Residence or principal place of business: 

	Telephone Number: 
Fax: 
E-mail: 
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	INVENTOR 2:
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	VI. AGENT (If any)

	Name:

	Address:

	Telephone Number:
Fax:
E-mail:

	VII. BASIS OF APPLICANT’S RIGHT TO THE PATENT (Cross the Appropriate Box)

Applicant is the inventor

Applicant is the legal representative of the inventor

Applicant is the assignee of the inventor
Applicant is the owner of the invention which was made

While the inventor was in the employment of the applicant


By the inventor in the performance of a contract for the execution of work
Any other (specify)

A statement specifying in more detail the basis of the Applicant’s (who is not the inventor) right to the patent accompanies the application (provide sufficient copies of the statement for all non-applicant inventors).

	VIII. THE DECLARATION OF THE INVENTOR INDICATING THE WILLINGNESS TO FORGO HIS NAME BEING INCLUDED IN THE PATENT IS ANNEXED (WHERE APPLICABLE)


	IX. DIVISIONAL APPLICATION (CROSS THE APPROPRIATE BOX)

This Application is a Divisional Application
The benefit of the filing date of the initial application is claimed in as much as the subject matter of the present application is contained in the initial application identified below.

Initial Application Number:
Date of filing of initial Application:

	X. DISCLOSURES TO BE DISREGARDED FOR PRIOR ART PURPOSES: (cross the appropriate box)
Disclosure was due to acts of applicant or his predecessor in title.

Date of Disclosure:

Disclosure was due to abuse of rights of applicant or his predecessor in title.
Date of Disclosure:
( A statement specifying in more detail the disclosure should accompany the application).

	XI. PRIORITY CLAIM (If any)

	The Priority of an earlier application is claimed as follows:

	Country (if the earlier application is regional or international application indicate those countries for which it was filed)

	Filing date:

	Application Number:
If a regional or International application indicate the national office or inter-government organization with which it was filed.

	Symbol of the International Patent classification (IPC) if already allocated.

	The priority document- accompanies the application
Will be furnished by …………………………………………….

	XII. SEARCH REPORT (Cross the appropriate box):

	A                             An international- type search report furnished by *…………………………………………………………………………………….. is enclosed herewith

B                             An international- type search report has been requested from *……………………………………………………………………………………….. and will be filed with the Director General within three months of the date of its issue.

C                             The Director General is requested to refer this application to a local examiner for a search of relevant prior art. The prescribed fee is enclosed for this purpose.

· Indicate the name of the national, regional or international organization appointed as an International Searching Authority under the patent Co-operative Treaty. (two copies of the search report must be furnished)


	XIII. Date and no. of any applications for a patent filed by the applicant abroad, if any, relating to the same or essentially the same invention and the country/countries where the application has been made.
…………………………………………………….                      …………………………………………………..

	XIV. The applicant declares that he or his predecessor in title has not obtained a patent abroad before this application was filed relevant to the same or essentially the same invention as that claimed in this application.

	XV. SIGNATURE OF THE APPLICANT:                         DATE:


	XVI. CHECKLIST (to be checked by the applicant)
(A) This application contains the following
1. Request* 
2. Description sheets* 
3. Claims sheets* 
4. Abstract Sheets* 
5. Drawings Sheets* 
6. Total 
(B) This application is accompanied by:
1. Cash, cheques, money order, bankers drafts or postal order for the payment of application fee.
2. Examination fee
3. Assignment letter
· The sheets mentioned under “A” above must be submitted in duplicate.

	XVII. THE FOLLOWING IS TO BE FILLED IN BY THE DIRECTOR GENERAL

	1. Date of actual receipt of the application

	2. Corrected date of receipt due to later filed papers or drawings completing the application

	3. Date of receipt or time of the required corrections under article II of the PCT
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