
 

PCT 
 

 
REQUEST 

 

 
The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 

 
 

 
Box No. I TITLE OF INVENTION 

For receiving Office use only 
 
 
International Application No. 
 

 
International Filing Date 
 
 

 
Name of receiving Office and “PCT International Application” 
 
Applicant’s or agent’s file reference 
(if desired) (12 characters maximum) 

 
 
 
 
 
 
 

 
Box No. II APPLICANT 

 
 
 
 
 
 
 

 
This person is also inventor 

 
Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant’s State (that is, country) of residence if no State of residence is indicated below.) 

 
 
 
 
 
 
 

 
E-mail authorization: Marking this check-box authorizes the receiving Office, the 
International Searching Authority, the International Bureau and the International 
Preliminary Examining Authority to use the e-mail address indicated in this Box to 
send, if the Office or Authority so wishes, advance copies of notifications in respect 
of this international application. (See also the Notes to Boxes Nos. II and III.) 

 
Telephone No. 
 
 
 
Facsimile No. 
 

 
 Applicant’s registration No. with the Office 
 
 
 
E-mail address 

State (that is, country) of nationality: State (that is, country) of residence: 
 
 
This person is applicant 
for the purposes of: 

 
 
all designated 
States 

 
 
all designated States except 
the United States of America 

 
 
the United States 
of America only 

 
 
the States indicated in 
the Supplemental Box 

 
Box No. III FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 

 
 

Further applicants and/or (further) inventors are indicated on a continuation sheet. 
 
Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 
 
The person identified below is hereby/has been appointed to act on behalf 
of the applicant(s) before the competent International Authorities as: 
 

Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country.) 

             
              MENESES & SANTILLAN LAW OFFICES 
              
              18th Floor, Philamlife Tower 
              8767 Paseo de Roxas  
              Makati City 1226 Philippines 

 
agent 
 
Telephone No. 
+63 2 8308691 

 

Facsimile No. 
 
+63 2 8308489

 
common 
representative

 
 Agent’s registration No. with the Office 

 
E-mail authorization: Marking this check-box authorizes the receiving Office, the 
International Searching Authority, the International Bureau and the International 
Preliminary Examining Authority to use the e-mail address indicated in this Box to 
send, if the Office or Authority so wishes, advance copies of notifications in respect 
of this international application. (See also the Notes to Boxes Nos. II and III.) 

 
 
 
E-mail address 
  albertcs@mensalaw.com 
  gabrielm@mensalaw.com

Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent. 
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Sheet No. . . . . . . . 
 
Box No. III FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 
 
If none of the following sub-boxes is used, this sheet should not be included in the request. 
 
Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant’s State (that is, country) of residence if no State of residence is indicated below.) 

 
This person is: 

 
applicant only 
 
applicant and inventor 
 

inventor only (If this check-box 
is marked, do not fill in below.) 

 
 Applicant’s registration No. with the Office 

 
 
State (that is, country) of nationality: State (that is, country) of residence: 
 
 
This person is applicant 
for the purposes of: 

 
 
all designated 
States 

 
 
all designated States except 
the United States of America 

 
 
the United States 
of America only 

 
 
the States indicated in 
the Supplemental Box 

 
Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant’s State (that is, country) of residence if no State of residence is indicated below.) 

 
This person is: 

 
applicant only 
 
applicant and inventor 
 

inventor only (If this check-box 
is marked, do not fill in below.) 

 
 Applicant’s registration No. with the Office 

 
 
State (that is, country) of nationality: 

 
 
State (that is, country) of residence: 

 
 
This person is applicant 
for the purposes of: 

 
 
all designated 
States 

 
 
all designated States except 
the United States of America 

 
 
the United States 
of America only 

 
 
the States indicated in 
the Supplemental Box 

 
Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant’s State (that is, country) of residence if no State of residence is indicated below.) 

 
This person is: 

 
applicant only 
 
applicant and inventor 
 

inventor only (If this check-box 
is marked, do not fill in below.) 

 
 Applicant’s registration No. with the Office 

 
 
State (that is, country) of nationality: 

 
 
State (that is, country) of residence: 

 
 
This person is applicant 
for the purposes of: 

 
 
all designated 
States 

 
 
all designated States except 
the United States of America 

 
 
the United States 
of America only 

 
 
the States indicated in 
the Supplemental Box 

 
Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant’s State (that is, country) of residence if no State of residence is indicated below.) 

 
This person is: 

 
applicant only 
 
applicant and inventor 

inventor only (If this check-box 
is marked, do not fill in below.) 

 
 Applicant’s registration No. with the Office 

 
 
State (that is, country) of nationality: 

 
 
State (that is, country) of residence: 

 
 
This person is applicant 
for the purposes of: 

 
 
all designated 
States 

 
 
all designated States except 
the United States of America 

 
 
the United States 
of America only 

 
 
the States indicated in 
the Supplemental Box 

 
 
Further applicants and/or (further) inventors are indicated on another continuation sheet. 
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Supplemental Box  If the Supplemental Box is not used, this sheet should not be included in the request. 
 
 
1. If, in any of the Boxes, except Boxes Nos. VIII(i) to (v) for which 

a special continuation box is provided, the space is insufficient 
to furnish all the information: in such case, write “Continuation 
of Box No....” (indicate the number of the Box) and furnish the 
information in the same manner as required according to the 
captions of the Box in which the space was insufficient, in 
particular: 

(i)   if more than one person is to be indicated as applicant and/ 
or inventor and no “continuation sheet” is available: in such 
case, write “Continuation of Box No. III” and indicate for each 
additional person the same type of information as required in 
Box No. III. The country of the address indicated in this Box is 
the applicant’s State (that is, country) of residence if no State of 
residence is indicated below; 

(ii) if, in Box No. II or in any of the sub-boxes of Box No. III, the 
indication “the States indicated in the Supplemental Box” is 
checked: in such case, write “Continuation of Box No. II” or  
“Continuation of Box No. III” or “Continuation of Boxes  No.  II 
and No. III” (as the case may be), indicate the name of the 
applicant(s) involved and, next to (each) such  name, the State(s) 
(and/or, where applicable, ARIPO, Eurasian, European or 
OAPI patent) for the purposes of which the named person is 
applicant; 

(iii) if, in Box No. II or in any of the sub-boxes of Box No. III, the 
inventor or the inventor/applicant is not inventor for the 
purposes of all designated States or for the purposes of the 
United States of America: in such case, write “Continuation 
of Box No. II” or “Continuation of Box No. III” or 
“Continuation of Boxes No. II and No. III” (as the case may 
be), indicate the name of the inventor(s) and, next to (each) 
such name, the State(s) (and/or, where applicable, ARIPO, 
Eurasian, European or OAPI patent) for the purposes of which 
the named person is inventor; 

(iv) if, in addition to the agent(s) indicated in Box No. IV, there are 
further agents: in such case, write “Continuation of 
Box No. IV” and indicate for each further agent the same type 
of information as required in Box No. IV; 

(v) if, in Box No. VI, there are more than four earlier applications 
whose priority is claimed: in such case, write “Continuation 
of Box No. VI” and indicate for each additional earlier 
application the same type of information as required 
in Box No. VI. 

 
2. If the applicant intends to make an indication of the wish that 

the international application be treated, in certain designated 
States, as an application for a patent of addition, certificate of 
addition, inventor’s certificate of addition or utility certificate 
of addition: in such a case, write the name or two-letter code 
of each designated State concerned and the indication “patent 
of addition,” “ certificate of addition,” “ inventor’s certificate 
of addition” or “ utility certificate of addition,” the number of 
the parent application or parent patent or other parent grant 
and the date of grant of the parent patent or other parent grant 
or the date of filing of the parent application (Rules 4.11(a)(i) 
and 49bis.1(a) or (b)). 

 
3. If the applicant intends to make an indication of the wish that 

the international application be treated, in the United States of 
America, as a continuation or continuation-in-part of an 
earlier application: in such a case, write “United States of 
America” or “US” and the indication “continuation” or  
“continuation-in-part” and the number and the filing date of 
the parent application (Rules 4.11(a)(ii) and 49bis.1(d)). 
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