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Request to transmit priority 
document to the Digital Access 

Service (DAS) 

1. Information regarding the priority document
Application number Filing date 

2. Applicant
Name/Company name 

3. Representative
Name/Company name 

Separate power of attorney has previously been submitted to the PRV. 
Separate power of attorney is attached to this request. 
General power of attorney is deposited at the PRV, number: ……………………………………… 

4. E-mail address for the access code
The access code will be sent via e-mail to one recipient only. The access code shall be sent to this e-mail address: 

5. Method of payment
I want to receive an invoice 
I agree to the payment being withdrawn from my deposit account, number: ……………………………………… 

6. Signature
Place Date 

Company name 

Signature Clarification of signature 

PRV, Box 5055, 102 42 Stockholm (visitors: Valhallavägen 136, Stockholm)


Phone: 08-782 28 00, Fax: 08-666 02 86, www.prv.se 
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http://www.prv.se


 

   
  

  
 

   
 

   
  

 
    

 

  
      

  
    

 

 
    

      
   

  
     

  

 
     

Instructions to request to transmit 
priority document to the 

Digital Access Service (DAS) 

1. Information regarding the priority
document
State the application number and the filing date which the 
Swedish Patent and Registration Office (PRV) has given your 
application. 

2. Applicant
State the name or company name of one applicant.

3. Representative
If you have appointed an agent to represent you before the PRV, 
state the representative’s name. 

4. E-mail address for the access code
The World Intellectual Property Organization (WIPO) will 
transmit the access code to one e-mail address only. PRV will 
therefore forward the e-mail address you state here, to WIPO. 

5. Method of payment
The fee can be paid by different methods. Please tick the box for 
the method most convenient to you. 

6. Signature
The request must be signed by the applicant/representative.
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