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Title of invention

LIST OF DOCUMENTS FILED WITH THE
INTERNATIONAL BUREAU

AS RECEIVING OFFICE

Applicant’s or agent’s file reference

Applicant

International application No.
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The applicant hereby requests the International Bureau to acknowledge to the following person (include full name, address, facsimile No.
and telephone No.):

the receipt by the following means:

mail (surface, air mail, registered) delivery service facsimile transmission hand delivery

of the documents/elements listed below:

PCT request (including declaration sheets) (                pages)

description (excluding sequence listing and/or tables relating thereto) (                pages)

claims (                pages)

abstract (                pages)

drawings (                pages)

sequence listing and/or tables relating thereto (                pages)
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separate authorization to charge deposit account

cheque (indicate currency and amount)
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