
	APPLICATION FOR LICENSE TO PRACTICE INVENTION
	Return completed application to:
NSWC Crane Division, Code QXN, Building 2044
ATTN: Brooke Pyne, ORTA
300 HIGHWAY 361, CRANE IN  47522

Ph: 812-854-4823, Fax: 812-854-5923
elizabeth.b.pyne@navy.mil
Cran_TEO@navy.mil

	PART I.  IDENTIFICATION OF INVENTION



	1. Navy Case No.:

      (if known)


	2. Title of Invention:


	3. Name of Inventor(s):



	4. Patent Data:


a. U.S. Patent Application Serial No.:  

               Filing Date:  

b. U.S. Patent No.:       



               Issue Date:  

	5. Source of information concerning the availability of a license on this invention:


	PART II.  INFORMATION DESCRIBING APPLICANT



	6. Name and address of the person, company, partnership, corporation or organization applying for license:


	7. Name, address, e-mail, and telephone number of a representative of the applicant to whom correspondence should be sent:



	8. Applicant’s citizenship or place of incorporation:


	9. Is the applicant a Small Business Firm as defined at Section 2 of Public Law 85-536 (15 USC 632) and implementing regulations of the Administrator of the Small Business Administration?


 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO

	10. a. Is applicant directly or indirectly controlled by a foreign company or government? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

(If yes, please identify company and/or government):  __________________________________________
b. Is applicant debarred, suspended, proposed for debarment or declared ineligible for participation in procurement programs?







 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO



	11. Nature and type of applicant’s business identifying products or services which the applicant has successfully commercialized:



	12. Approximate number of applicant’s employees:   


	13. State applicant’s best knowledge of the extent to which the invention is being practiced by private industry or the government, or both, or is otherwise available commercially:




	PART III.

PLAN FOR DEVELOPMENT AND/OR MARKETING OF THE INVENTION



	14. Describe in detail applicant’s plan for development and/or marketing of the invention:

a. State the time which applicant believes will be required to bring the invention to practical application. Include milestones and a target time by which applicant will have a commercial product available to the public:  
b. State the nature and amount of anticipated investment of capital and other resources which applicant believes will be required to make the invention available to the public:  
c. State the applicant’s capability and intention to fulfill the plan, including information regarding manufacturing (specify every country where products embodying the invention or produced through the use of the invention will be manufactured), marketing, financial and technical resources: 

d. State the fields of use for which applicant intends to practice the invention:
e. State the geographic areas in which the applicant intends to manufacture any products embodying the invention and the geographic areas where applicant intends to use and/or sell the invention: 
f. State the projected annual sales of the invention for several years after the date it is to be available to the public: 


	PART IV.  OTHER



	15. State minimum number of years for which applicant seeks a license:



	16. Identify licenses previously granted to applicant under Federally owned inventions:



	17. State any other information which the applicant believes will support a determination to grant the license to applicant:



	18. Type of license requested:


 FORMCHECKBOX 
 Nonexclusive



 FORMCHECKBOX 
 Exclusive THE INVESTMENT NEEDED TO PRODUCE AND MARKET THE PRODUCT

 FORMCHECKBOX 
 Partially exclusive (identify limitations) ___________________________________________
If an exclusive or partially exclusive license is requested, the applicant must provide reasons why exclusivity is necessary.

	19. Signature of Applicant or Representative of Applicant:


	Date:





