DOE F 2050.11

(2-87)


PATENT CERTIFICATION

	Subcontractor’s Name:
	     
	Interim Certification
	 FORMCHECKBOX 


	Subcontract Number:
	     
	Final Certification
	 FORMCHECKBOX 



Subcontractor hereby certifies that:

1. All procedures for identifying and disclosing subject inventions as required by the patent clause of the subcontract have been followed throughout the reporting period.

2. There were no subcontracts or purchase orders involving research, development, and demonstration except as follows: (State none when applicable.)
     
3. No inventions or discoveries were made or conceived in the course of or under this subcontract other than the following: (State none when applicable)

	(Certification includes
	 FORMCHECKBOX 

	does not include
	 FORMCHECKBOX 

	all lower tier subcontractors):


	TITLE
	INVENTOR
	DATE REPORTED
	DOE ”S” 
NO. *

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	4.
	The completion date of this subcontract is as follows:
	     


	5.
	This certification covers the following period:


	     
	to
	     

	Month / Day / Year
	
	Month / Day / Year


	     
	
	

	Name of Subcontractor’s authorized representative
	
	Signature


	     

	Subcontractor’s Main Address


	     

	Date of Certification
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*Also include Subcontract No. if applicable.

