
Patent application

Use this form to file a patent application with the Finnish Patent and Registration Office (PRH) or to pursue an 
international application in Finland. 
You can fill in this form in pdf format at www.prh.fi/patent_forms.

If the application was filed by fax, give the filing date (dd.mm.yyyy): 

Applicant’s details
Give the applicant’s name or official company name, and Business ID, or company number of a foreign company, as well as 
the applicant’s place of residence in Finland, or country, and postal address, telephone number and email address. If you do 
not appoint a representative, we will send the decisions to the applicant given here. If there are several applicants, give their 
details in the appendix.
Applicant’s name

Business ID or company number (not personal identity code) 

Place of residence (municipality) 

Street address

Country

Postal code 

Contact person

Town or city 

Telephone number Email 

I give details of additional applicants in the appendix at the end of the application: 

Applicant’s right to the invention 
State on what basis does the applicant have a right to the invention or enclose a copy of a letter of assignment.

The applicant is also the inventor 

Employee invention Purchase Inheritance

Other:

Representative’s details
Give the representative’s name or official company name, and Business ID, as well as the representative’s place of resi-
dence in Finland, or country, and postal address, telephone number and email address.
Representative’s name

Business ID (not personal identity code)

Place of residence (municipality) Country

Street address

Postal code

Contact person

Telephone number

Town or city

Email

Applicant’s or representative’s reference 
If necessary, give your reference number.
Reference:
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Inventor’s details
Give the name and postal address of the inventor. Give details of additional inventors in the appendix at the end of the appli-
cation. 
Inventor’s name

Street address

Postal code Town or city 

Country (if not Finland)

I give details of additional inventors in the appendix at the end of the application:

Title of the invention
Give the title of the invention in the language used in the application. If possible, give the title also in other languages below.
Title in Finnish

Title in Swedish

Title in English

Application language
The application documents (description, claims, abstract and drawings) can be in English, Finnish or Swedish. 
If the application documents are in English, you can request to receive decisions from the PRH in English, or file application 
documents in Finnish and Swedish later.

Finnish

Swedish

English I wish to receive decisions in English 

International application pursued in Finland 
If the application is an international PCT application you are pursuing with this application in the national phase in Finland, 
give the PCT application number and international filing date. An application pursued in Finland must be filed within 31 
months from the priority date or the international filing date. If you pay an additional fee, you will get a further period of 2 
months to submit the required translation.  

PCT application number: International filing date:

I submit the required translation within the extended time limit 

Priority
If you claim priority from one or more earlier applications, give the country code and number of the application, and the filing 
date of the priority application. If the priority document is uploaded to WIPO’s DAS system, give the DAS access code. 
Country code and number of application Filing date of application DAS access code

Country code and number of application Filing date of application DAS access code

Country code and number of application Filing date of application DAS access code
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Divisional or separated application  
If this application is a divisional or separated application based on an earlier Finnish patent application, give the number of 
the earlier application, and the filing date you request for the separated application.

This application is a divisional application 

This application is a separated application

Number of earlier application 

Number of earlier application

Requested filing date for the separated application: 

Deposit of biological material
If the invention relates to biological material that must be deposited with a depositary institution as referred to in section 
8 a of the Finnish Patents Act, give the name of the institution, and the number and date of deposit. If necessary, you can 
request that samples of the deposit are issued to a special expert only (section 22, subsection 7 of the Finnish Patents Act). 
Enclose a copy of the certificate of deposit. 
Depositary institution

Number of deposit Date of deposit

I request that samples are issued to a special expert only 

Signature
Date, applicant’s or representative’s signature, and name in block capitals.
Date (dd.mm.yyyy) Signature, and name in block capitals

Enclosed documents
Enclose a description of the invention, claims, an abstract, and drawings if any. Give the number of claims and the number 
of the figure to be published together with the abstract. If necessary, enclose a letter of assignment, a power of attorney for 
the representative, a priority document, a certificate of deposit of biological material, or any other documents. 

Description

Claims

Drawings

Letter of assignment

Abstract

Priority document

Power of attorney for representative

Certificate of deposit of biological material

Other enclosures:  

Number of claims:

Number of the figure to be published 
together with the abstract:

Submit the application and documents to the PRH:
By post:
Finnish Patent and Registration Office
FI-00091 PRH, Finland
 
In person to our customer service:
Sörnäisten rantatie 13 C, Helsinki, Finland

By secure email to our registry: 
Read more at www.prh.fi/secure_email

By fax to our registry:
+358 29 509 5328
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Details of additional applicants (fill in if necessary)
Give details of additional applicants. Give the name or official company name, and Business ID of each applicant, as well 
as their place of residence in Finland, or country, and postal address. If the application is signed by a representative, the 
applicants do not have to sign it.

Applicant’s name

Business ID (not personal identity code)

Place of residence (municipality)

Street address

Country

Postal code Town or city

Date Applicant’s signature, and name in block capitals

Details of second applicant

Applicant’s name

Business ID (not personal identity code)

Place of residence (municipality)

Street address

Country

Postal code Town or city

Date Applicant’s signature, and name in block capitals

Details of third applicant

Applicant’s name

Business ID (not personal identity code)

Place of residence (municipality)

Street address

Country

Postal code Town or city

Date Applicant’s signature, and name in block capitals

Details of fourth applicant

Applicant’s name

Business ID (not personal identity code)

Place of residence (municipality)

Street address

Country

Postal code Town or city

Date Applicant’s signature, and name in block capitals

Details of fifth applicant
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Details of additional inventors (fill in if necessary)
Give the name and postal address of additional inventors.

Inventor’s name

Street address

Postal code

Country (if not Finland)

Town or city

Name and postal address of second inventor

Inventor’s name

Street address

Postal code

Country (if not Finland)

Town or city

Name and postal address of third inventor

Inventor’s name

Street address

Postal code

Country (if not Finland)

Town or city

Name and postal address of fourth inventor

Inventor’s name

Street address

Postal code

Country (if not Finland)

Town or city

Name and postal address of fifth inventor

Inventor’s name

Street address

Postal code

Country (if not Finland)

Town or city

Name and postal address of sixth inventor

Inventor’s name

Street address

Postal code

Country (if not Finland)

Town or city

Name and postal address of seventh inventor
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Street address: Sörnäisten rantatie 13 C, Helsinki, Finland
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