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South African and PCT Patent Application Drafting and Filing

Client Enquiry Form
(Please complete and fax to (011) 604 0037)

Full Name(s) & Street Address(es) of Inventor(s):
(As per ID Document, one name per line)

Full Name(s) & Street Address(es) of Applicant(s) (owner) of patent:
(As per ID Document, one name per line)

Postal Address of patent owner:

Inventor(s) Contact Numbers:
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Inventor(s) E-Mail Address(es):

Owner's E-Mail Address:

Description of Your Invention Highlighting Unique Technical Features:
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