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1. Information regarding the European patent/application
Application number Language of grant (not applicable for patent applications) 

Publication number Date of grant (not applicable for patent applications) 

2. Your reference number

3. Applicant
Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

 Additional applicants’ information is given in an appendix 

4. Representative (representation is not compulsory)
Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

 The signer/-s of this application authorize/s the above 
mentioned representative to act on my/our behalf in everything 
concerning this patent in Sweden. 

 Separate power of attorney is attached to this application 
 Power of attorney is deposited at the PRV, no.    
 Power of attorney will be submitted later 

5. Title of the invention in Swedish

6. Type of translation (tick only one of the six boxes)
Patent application Patent 

 Provisional protection according to Chapter 11, Art. 12 of 
the Swedish Patents Act 
 Correction of a translation previously filed according to 
Chapter 11, Art. 12 of the Patents Act. Correction is only 
possible if the current patent application was filed with 
the EPO or converted into a national application before 1 
July 2014.   

 New and granted patent 

Changes in a previously granted patent: 
 Limitation of a European Patent 
 Amended form after opposition 
 Correction of a previously filed translation. Correction is only 

possible of translation related to a patent granted by the EPO 
before 1 July 2014.  
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7. Fees (SEK)

500 
Patent application 

 Provisional protection according to Chapter 11, Art. 12 of the Patents Act (including corrections) 

Patent 
 New, granted, patent, or changes to a previously granted patent (limitation/amended form) 2 500 
 Amendment of a previously filed translation not yet published by the PRV 900 

 Correction of a previously filed translation already published by the PRV 2500 

Total amount payable: 

8. Method of payment

Electronic payment via www.prv.se  
Deposit account, number:    

9. Appendices

 Additional Applicants 
 Patent claims in Swedish 
 Description in Swedish or English (compulsory only for patents granted in French or German by the EPO) 
 Drawings in Swedish or English (translation of drawings is compulsory only for patents granted in French or German by the 

EPO) 
 Power of attorney 
 Other documents: 

10. Message to the PRV

11. Signature
Place and date Company name 

Signature Clarification of signature 



Additional Applicants 
Appendix to request for publication of translation 

of a European Patent/Application
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1. Information regarding the European patent/application
Application number Publication number 

Applicant 
Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail

Name/Company name Phone number (daytime) 

Address Fax number 

Postcode/City/Country E-mail



Instructions to request for publication 
of translation of a European 

Patent/Application
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1. Information regarding the European
patent/application
State the application number or publication number the 
European Patent Office (EPO) has given your application. The 
language of grant (also known as the language of proceedings) 
is, for instance, the language that the EPO has published the 
description in. The language of grant can be English, French or 
German. The date of grant is the date the EPO mentions the 
patent in the European Patent Bulletin.  

2. Your reference number
If you have your own reference number for your application, 
you may state it here.  

3. Applicant
State the name or company name, address and phone number. If 
there are multiple applicants, all applicants’ names and 
addresses must be stated. Please use the appendix “Additional 
Applicants”.  

4. Representative
If you have appointed an agent to represent you before the PRV, 
state the representative’s name, address and phone number here. 
Also, tick the appropriate box regarding what kind of power of 
attorney you have granted.  

If there are multiple applicants, all applicants must sign the 
power of attorney or the representative will not be registered 
with the PRV in your application. If the applicant is a company, 
the power of attorney must be signed by a person authorized to 
sign for the company.  

5. Title of the invention
State the Swedish title of your invention. This is very important, 
if you do not submit a Swedish title, your translation is not 
considered to be filed.  

6. Type of translation
Tick the applicable box for the type of document your 
translation regards. Please note that correction of a translation is 

not possible if it relates to a patent application or a patent that is 
filed respectively granted as of 1 July 2014. 

7. Fees
The fee for publishing the translation of patent claims in a 
European patent application (i.e. to obtain provisional protection 
according to Chapter 11, Art. 12 of the Patents Act), or a 
correction of such translation, is 500 SEK. 

The fee to publish a translation of a granted European patent is  2 
2 500 SEK.   

The lower fee of 900 SEK for publishing an amended translation 
of a granted European patent applies only if the PRV has not yet 
published the translation.  

8. Method of payment
Pay using our e-service ”Electronic payment” at www.prv.se 
after your application has been registered. You can also make 
payments using our Bank Giro account or your deposit account. 

Unfortunately, we can’t send you an invoice.  

9. Appendices
Tick the applicable box for each filed appendix. Patent claims in 
Swedish are compulsory. The description in Swedish or English 
is compulsory only if the EPO has granted the patent in French 
or German. Drawings are a part of the description, and must 
therefore be enclosed if the description is filed – even if the 
drawings contain no text.  

A power of attorney must always be filed in original document. 

10. Message to the PRV
You may leave a message to the Swedish Patent and Registration 
Office in this box. 

11. Signature
Please sign and date the form, and any legal documents enclosed 
with the request, such as power of attorney. 
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