
PTO/SB/91 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0031 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
          Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 
(Also PTO Form 3.76) 

                                           DEPOSIT ACCOUNT ORDER FORM 
DATE 

This form is to be used only for orders, the costs of which are to be charged against United States Patent and 
Trademark Office (USPTO) Deposit Accounts. IT MUST NOT BE USED FOR orders when payment is made by 
cash, checks, credit cards, or coupons. In addition, it should not be used for ordering printed copies of U.S. 
Patents. Use a separate form for each of the following types of service ordered: Recordings, Reproductions, Title  
Reports, Translations. Mail to: Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450. 
NAME AND ADDRESS FOR DEPOSITOR  
 
 
 
 
 
ACCOUNT NUMBER                                                              YOUR ORDER NUMBER 
 
 
                   DESCRIPTION OF ARTICLES FOR SERVICE TO BE FURNISHED 
                    
 

                   FOR OFFICE USE ONLY 
         
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If additional space is needed attach separate sheet. 
 
         WARNING: Information on this form may become public. Credit card information should not 
          be included o                             n this form. Provide credit card information and authorization on PTO-2038. 
 
           ____________________________                                                                               _______________________________________     
            Telephone Number                                                                            

                                                                              (Signature)                                                               

 For prompt, accurate shipment please complete the following mailing label - please print or type. 
 

 U.S. DEPARTMENT OF COMMERCE 
 U.S. Patent and Trademark Office 
 P.O. Box 1450 
 Alexandria, VA 22313-1450 
                                                                                                                                                  _______________________________________ 
OFFICIAL BUSINESS                                                                                                                (Name) 
 
                                                                                                                                                  _______________________________________ 
Return after five days                                                                                                                                 (Street Address) 
 
                                                                                                                                                                       _____________________________________________     
                                                                                                                                                                        (City, State, Zip Code) 
 
 
  
 YOUR ORDER NUMBER 
This collection of information is required by 37 CFR 1.25. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA  22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450. 
 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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