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REQUEST TO PARTICIPATE IN THE
ASEAN PATENT EXAMINATION CO-OPERATION 
PLUS (ASPEC+) PROGRAMME 

The applicant(s) hereby request for participation in the ASPEC+ programme for the patent applications indicated below. 

The applicant(s) authorise the selected ASEAN Member State IP Offices to exchange information and documents relating to the patent applications, including identified prior art, for the purpose of participating in the ASPEC+ programme. 

The applicant(s) confirm that the ASPEC+ request has fulfilled the local representative or address for service requirements (as applicable) in accordance with the respective national laws of the selected ASEAN Member State IP Offices. 

Please note: 

· A claim correspondence table is required to be submitted with this ASPEC+ request form. 

· ASEAN Member State IP Offices reserve the right to suspend the ASPEC+ programme should participation exceed manageable levels at the respective IP Office(s) or for any other reason. In the event of a suspension, the ASEAN Member State IP Offices will notify the public via an official notice at the ASEAN IP Portal.

	Name of Applicant(s)



	




Please provide the details of your Office A and Office B patent applications below.[footnoteRef:1] [1:  Please note Malaysia is not applicable as Office A, but can be selected as Office B. Please note the Philippines does not accept ASPEC+ requests for pharmaceutical patent applications and Malaysia does not accept ASPEC+ requests for divisional applications. ] 


If you are selecting multiple Office B applications, complete the relevant tables accordingly (e.g., at "Office B(1) application details" and "Office B(2) application details"). Add new tables as necessary for each additional Office B application.

Office A application details:

	Patent Application Number

	

	Is this application a National Phase Entry of a PCT Application? (Y/N) (If yes, please state the PCT Application Number)
	

	Priority Details
	




Office B(1) application details: 

	Patent Application Number

	

	Is this application a National Phase Entry of a PCT Application? (Y/N) (If yes, please state the PCT Application Number)
	

	Priority Details
	



Office B(2) application details: 

	Patent Application Number

	

	Is this application a National Phase Entry of a PCT Application? (Y/N) (If yes, please state the PCT Application Number)
	

	Priority Details
	






	Name and Signature of applicant, agent, or representative 

	Name and Signature 




Dated


	Capacity 
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