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Surname and first name

Date of birth

Place of origin or nationality

Address for service or business address in Switzerland

Name of employer (if applicable)

Enclosures

 � Certificate confirming that the Federal Patent Attorney Examination has been passed

or 

 � Decision concerning the recognition of a foreign patent attorney examination

or

 � Decision concerning the passing of the qualifying examination under Art. 25 PatAO

 

Other enclosures 

 � ���������������������������������������������������������������������������������������������������������������

Method of payment

We will send you an invoice.

Date and signature
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Application for registration in the Patent Attorney Register
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