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INVENTION DISCLOSURE 
 
 
TITLE OF INVENTION: 
 
 
1. Please provide the following information for each person who helped to make your invention: 
 
FULL NAME    CITIZENSHIP   MAILING ADDRESS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. What is the purpose of your invention? 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Describe the technical details of your invention as completely as possible on separate sheets 

of paper and attach these sheets to this document.  In describing your invention, please 
explain the parts or steps that make up your invention and how these parts or steps work 
together to accomplish your invention’s purpose.  Include sketches, diagrams, flow charts, 
photographs, and anything else that may help someone understand your invention.  If there 
are two or more versions of your invention, please describe each version and indicate which 
one you think is best. 
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4. List any existing solutions that may be closely related to your invention.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. What are the advantages of your invention over the existing solutions? 
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6. When and how did you first think of your invention?  Did you document it in any way? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. Did you ever build a working example of your invention?  If yes, please provide details. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. Signature of each person in Question #1: 
 

I verify that the information contained in this document and attached hereto is true and 
correct.   
 
Date:  ________________ 
Signature: ___________________________________________    
Printed Name: ___________________________________________ 
 
Date:  ________________ 
Signature: ___________________________________________    
Printed Name: ___________________________________________ 
 
Date:  ________________ 
Signature: ___________________________________________    
Printed Name: ___________________________________________ 


