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Please print your responses clearly, and feel free to attach supplemental pages, drawings, 
or pictures where necessary.  Please call us at (800) 281-7009 if you have any questions.  
After completing, mail to: Neustel Law Offices LTD, 2534 South University Drive 
Suite 4, Fargo, North Dakota 58103 (Fax Number: 701-237-0544).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Additional Inventors (if “Yes” please provide names and addresses)?  [  ] Yes   [  ] No 

 

I (We) did conceive the invention described within this Invention Recording Document at 

least by      (i.e. “Invention Date”), and have named said 

invention:          (Invention Title). 

 
Signature of Inventor: ________________________________________ Date: ________ 
 
Signature of Co-Inventor (if applicable): ___________________________ Date: ________ 
 

NOTARIZATION 
(Optional) 

 
STATE OF ________________________ ) 
COUNTY OF ______________________ ) 
 
On this ____ day of ________________________, 200__, before me, a notary public within and for said 
County and State, personally appeared the individual(s) stated above, to me known to be the individual(s) 
described in and who executed the foregoing instrument. 

_____________________________ 
Notary Public 
My Commission Expires:   

 

INVENTOR 
 

  ______________________________________ 
   (Mr./Ms.) (First)                        (Middle Initial)                  (Last) 
 

  ______________________________________ 
   (Address1) 
 

  ______________________________________ 
   (Address2) 
 

  ______________________________________ 
   (City)                        (State)                  (Zip) 
 

 (      )_______________ (      )______________ 
   Telephone: (Evening)                                (Daytime) 
 

  ______________________________________ 
   (E-mail Address) 

CO-INVENTOR 
(If applicable) 

 

  ______________________________________ 
   (Mr./Ms.) (First)                        (Middle Initial)                  (Last) 
 

  ______________________________________ 
   (Address1) 
 

  ______________________________________ 
   (Address2) 
 

  ______________________________________ 
   (City)                        (State)                  (Zip) 
 

 (      )_______________ (      )______________ 
   Telephone: (Evening)                                (Daytime) 
 

  ______________________________________ 
   (E-mail Address) 
 



 
 
 

Please provide a simple hand sketch of your idea.  Label all significant components and functions to 
help us understand your idea.  You may also include additional drawings, photographs, or flowcharts. 

 

ILLUSTRATION 
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1.  Describe The “Purpose” Of Your Idea. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
2.  Describe The “Physical Structure” Of Your Idea (If Applicable). 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
3.  Describe How Your Idea “Operates/Functions”. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
4.  Describe The “Unique Features” Of Your Idea. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________

DESCRIPTION OF INVENTION 
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1.  What Problems Does Your Idea Solve?  What Benefits Would Users Receive? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
2.  What Groups Of People/Businesses Would Use Your Idea? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
3.  Identify All Known Products/Patents (Discuss How Your Idea Is Different). 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
4.  Additional Information. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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