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REQUEST FOR ENTRY INTO NATIONAL PHASE 

SAVE TIME AND POSTAGE – Apply online at www.iponz.govt.nz/online-services 

  
PATENT CO-OPERATION TREATY 
 
New Zealand Application Number (if known) 
 
                     
 
In the matter of PCT International Application number 
 
                    
 
filed on (Day)      (Month)      (Year)            
 
Indicate Chapter 1 or Chapter 2               
   
 
1. I (or We), (State full name and street address of applicant(s) in New Zealand – please indicate former name 

where there has been a change of name).  
 
                    
 
                     
 
                    
 
request entry of the PCT International Application into National Phase in New Zealand.  
 
 
2. (Note: delete inappropriate option(a) or (b)) 
(a) I/We are the applicant(s) for the PCT International Application. 
 
OR 
 
(b) I am/We are the assignee(s) of (State full name of applicant(s) for the PCT International Application) 
 
                    
 
                    
 
                    

 
(Note: Where the applicant for entry into national phase in New Zealand differs from the  
applicant for the corresponding PCT international application and this change of name has not been recorded at the 
International Bureau under Rule 92, the New Zealand applicant should apply to the Intellectual Property Office of New 
Zealand to record the change of name or substitution of applicant and pay the appropriate fee)  
 
 
3. I (or We) declare that the true and first inventor(s) of the invention disclosed in the complete specification filed with 

the present application is/are: (State full name, nationality and address of inventor(s)) 
 
                    
 
                    
 
                    
 
 



Page 2 of 3 
 
 

 
 
and that my/our right to apply for a patent for the invention is as follows: 
 
                    
 
                    
 
 
4. I /We request that all communications relating to this application be sent to: 
 
                    
 
                    
 
                    
 
who is/are appointed to act for me/us. 
 
 
5. If the address given in (4) is not within New Zealand, my/our address for service in New Zealand is: 
 
                    
 
                    
 
                    
 
 
 
 
Presenter Details: (if different from the applicant information) 
 
Name                    
 
Organisation                  
 
Address                   
 
                   
             
Email                   
                  
Telephone Number                 
 
Your reference                   
 
 
 
 
Signed by: 
 
       _      
Name of applicant/authorised person 
in New Zealand 

Signature of applicant/authorised person 
in New Zealand 

    
 
Dated this     of                                                  
     (day)      (month)       (year) 
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Payment: 
 
The fee for filing this application is:  
 

Fee + G.S.T (where applicable) = Total Fee $NZD 

$250.00 $37.50  
 
Submit your complete form as a file online and pay by MED account or credit card. See our website or other payment 
methods.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return your completed form through our online correspondence service 
www.iponz.govt.nz/online-services. 
 
See our website for other options.  
 WWW.IPONZ.GOVT.NZ 

FOR ASSISTANCE COMPLETING THIS FORM PLEASE CALL 0508 4 IPONZ (0508 447 669)

http://www.iponz.govt.nz/cms/patents/forms-and-fees
http://www.iponz.govt.nz/cms/contact

