CONFIDENTIAL DISCLOSURE

AND
RECORD OF INVENTION
LAW OFFICES OF:
Michael I. Kroll
Registered Patent Attorney FILE NO: 60311

U.S. Patent Registration #: 26,755
80 Skyline Drive; Suite 304
Plainview, New York 11803

ALL INFORMATION PROVIDED HEREIN WILL BE KEPT STRICTLY CONFIDENTIAL

“we strictiy adliere to the following privacy policies:
- to keep all information in strict secrecy and confidentiality
- not to use in any way the infurmation disclosed without the express written consent of the inventor
- not to divulge any information to any third party without the express written consent of the inventor

PLEASE COMPLETE THIS FORM AND RETURN IN ENCLOSED ENVELOPE IN ORDER TO:
1. DOCUMENT YOUR INVENTION
2. RECEIVE A FREE NO OBLIGATION EVALUATION OF YOUR INVENTION

3. RECEIVE A FREE NO OBLIGATION FEE ESTIMATE AS TO THE TOTAL COST TO FILE A PATENT
APPLICATION

PLEASE COMPLETE THE FOLLOWING:

a) TODAY’S DATE:

b) YOUR NAME:

¢) YOUR ADDRESS:

d) HOME TEL. # WITH AREA CODE:

€¢) WORK TEL.# WITH AREA CODE:

f) FAX TEL.# WITH AREA CODE:

g) EMAIL ADDRESS:

h) NAME OF INVENTION:

i) DO YOU HAVE A MODEL OR PROTOYPE?:

J) PLEASE INDICATE WHERE YOU FIRST SAW OUR ADVERTISEMENT:

k) SIGNATURE OF INVENTOR:

PHONE TOLL FREE 800-367-777 PHONE LOCAL AND INTERNATIONAL 316-367-7777
FAX TOLL FREFE. 800-367-7999 FAX LOCAL AND INTERNATIONAL 516-802-0510
INTERNET — www.invention.net EMAIL: patent@invention.net



A.PLEASE MAKE A ROUGH SKETCH OF YOUR INVENTION.

B. IF YOU HAVE A PROTOTYPE ATTACH PHOTOS.

C. BRIEFLY COMPLETE QUESTIONS ON FOLLOWING PAGE.

D. IF AVAILABLE, SEND ADDITIONAL SKETCHES, PHOTOS AND/OR VIDEO OF THE INVENTION.




PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR INVENTION:

PLEASE LIST THE ADVANTAGES OF YOUR INVENTION:




