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OKLAHOMA CENTER FOR THE ADVANCEMENT OF SCIENCE & TECHNOLOGY (OCAST) 

Application for Registration of a Patent/Patent Pending (Rev. 01-18) 
Under the Oklahoma Inventors Assistance Act (Title 74, Sections 5064.1 – 5064.9) 

NOTE:  You must have received a patent or be in the patent-pending stage to file this form.  The 
Oklahoma Tax Commission will determine the eligibility of the taxpayer for any Oklahoma tax credits or 
exemptions.  Filing this document with OCAST does not guarantee receipt of any tax credit or exemption.  
All other qualifications must be met as determined by the Oklahoma Tax Commission. 

Attachments Required: If your invention is already patented, attach a copy/copies of your patent 
documents.  If you are in a patent pending stage, attach a copy of your receipt from the patent office. 

DATE:_______________________________ Mail to: OCAST 
755 Research Parkway, Suite 110 
Oklahoma City, OK 73104 

(If you are submitting more than one patent, please list on separate form.) 

PATENT NUMBER:_____________________________________________ 

INVENTION DESCRIPTION: ____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

NAME OF INVENTOR: _________________________________________________________________ 

CONTACT NAME: ____________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CITY/STATE/ZIP: _____________________________________________________________________ 

TELEPHONE:(___________)___________________________________ 

E-Mail (Optional): ______________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * *

NAME OF COMPANY (if applicable): ______________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CITY/STATE/ZIP: _____________________________________________________________________ 

TELEPHONE:(___________)___________________________________ 

* * * * * * * * * * * * * * * * * * * * * * * *

Name of individual / company / organization that has received patent assignment (if applicable): 

____________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CITY/STATE/ZIP: _____________________________________________________________________ 

TELEPHONE:(___________)___________________________________ 

This form must be saved to your computer before information can be entered.
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