
  

 

 
 

   1725 Duke Street, Suite 625 
                                  Alexandria, Virginia 22314

                                     Telephone: (703) 415-1555  
                                      Fax: (703) 415-1557

                                 Mail@SpecializedPatent.com 
 

 

Certified Copy and Legalization Order Form 
 

Patent Documents:     
 

  ____ Application as Filed 
  

   ____ Power to Inspect Attached 
 

   ____ Power to Inspect in Specialized Patent Services Database 
    

  ____ Application Prosecution History 
 

   ____ Power to Inspect Attached 
 

   ____ Power to Inspect in Specialized Patent Services Database 
  

  ____ Patent Copy  
      

  ____ Prosecution History 
    

  ____ Patent/ Patent Application Assignment(s)  
 

  ____ Other Patent Document: ____________________________________________ 
 

Trademark Documents: 
 

  ____ Application as Filed 
 

  ____ Registration 
 

  ____ Prosecution History 
 

  ____ Trademark Application/ Registration Assignment(s) 
  

  ____ Other Trademark Document: _________________________________________ 
 

Legalization Services: (check all that apply)      
 

____ Legalization (list each country)  
 

____ Forward to Associate (attach contact information)   
 
  Shipping: (check below)   
 

  ____ Overnight Courier 
 

  ____ 2-Day Courier 

Your Reference/ Docket Number:  _______________________________ 
 
  Document Number(s) and Instructions: 
   

  _____________________________________________________________________________________________ 
   
  _____________________________________________________________________________________________ 
 
  _____________________________________________________________________________________________ 
        
  Requested By:         Telephone:   

                                                             Fax:  
                                   E-mail:             

    

    
    

 
Email request to: mail@specializedpatent.com                                      Fax request to: (703) 415-1557                                     
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