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APPLICATION NO.  

APPLICANT(S) NAME 
 
Further applicants are to be 
indicated on an additional sheet 

 

 

 

NAME OF 
AGENT/ATTORNEY 

 

ADDRESS FOR 
SERVICE1 

 

CORRESPONDING 
APPLICATION(S)2 
* Documents submitted should 
include 

1.    a copy of the search 
report 

2. a copy of the examination 
report 

3.    a copy of claims referred 
to in the examination 
report; and 

4.    a claim correspondence 
table (optional). 

 

COUNTRY CODE3 / 
APPLICATION NO. 

PRIORITY 
APPLICATION NO.4 

DOCUMENTS 
SUBMITTED* 

(Y/N) 

   

   

   

   

   

   

SIGNATURE / DATE 

 

                                                 
1Please indicate an address for service in the respective country that the ASPEC Request is filed. The address for service 
will be treated for all purposes connected with the ASPEC Request as the corresponding address of the person filing the 
ASPEC Request. 
2Anapplication from another ASPEC participating ASEAN Member State is a corresponding application if: (i) it claims 
priority from the application ASPEC is being requested for, and vice-versaor (ii) it shares the same priority as another 
application of which the application ASPEC is being requested for claims from. 
3Please indicate the country code and the corresponding application number. Country codes of ASPEC participating 
ASEANMember States: BN (Brunei Darussalam), KH (Cambodia), ID (Indonesia), LA (Lao PDR), MY (Malaysia), PH (the 
Philippines), SG (Singapore), TH (Thailand), VN (Viet Nam). 
4 Please indicate the application number which the corresponding application claims priority from, where applicable. 



ASEAN PATENT EXAMINATION CO-OPERATION(ASPEC) REQUEST FORM 
 
 
CLAIMS CORRESPONDENCE TABLE(Optional) 
(PLEASE USE A FRESH SHEET AND PAGE NUMBERING FOR EACH COUNTRY’S LAST SEARCH/EXAMINATION 
REPORT SUBMITTED) 
 

CORRESPONDING APPLICATION NUMBER  

 
EXAMINED CLAIMS 

IN CORRESPONDING 
APPLICATION5 

CLAIMS IN 
APPLICATION6 

EXPLANATION REGARDING THE 
CORRESPONDENCE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Sheet …./…. 

 

                                                 
5 Please indicate the claim number relating to a claim that was examined in the corresponding application. 
6 Please indicate the claim number relating to a claim in the current application which corresponds to the examined claim 
in the corresponding application. 


