UNITED STATES PATENT AND TRADEMARK OFFICE

BEFORE THE PATENT TRIAL AND APPEAL BOARD

[PARTY NAME]
Petitioner

V.

[PARTY NAME]
Patent Owner

[IPR, CBM, or PGR][number]
Patent [number]

Ex parte []

Appeal [number]
Application [number]
Technology Center [number]

LEAP PRACTITIONER REQUEST FOR ORAL HEARING
PARTICIPATION AND VERIFICATION FORM!

! Please select the caption as appropriate for the case.



LEAP REQUEST FOR ORAL HEARING PARTICIPATION

On behalf of [PARTY NAME], [ request that LEAP practitioner
[NAME OF LEAP PRACTITIONER] participate in the oral hearing in the

above-captioned proceeding on its scheduled date, as noted below.

Hearing Date:?

Requester:

Email:

Telephone:

Firm:

Address:

Date:

(Signature)

2 Practitioners may submit a LEAP request and verification form in a given proceeding
only after the Board has assigned an oral hearing date in the case. Ifa hearing date has
not been assigned, the request will be denied as premature, and the LEAP practitioner
must re-submit the request and verification form after a hearing date is assigned.

2



LEAP PRACTITIONER VERIFICATION FORM?#

Pursuantto 28 U.S.C. § 1746, 1, , hereby verify
and affirm that I am eligible to participate in the Legal Experience and

Advancement Program (LEAP).

By this statement, [ affirm that I have three or fewer substantive oral
hearing arguments before a federal tribunal, including PT AB, and seven or
fewer years of experience as a licensed attorney or patent agent.

I declare/verify under penalty of perjury under the laws of the United

States of America that the foregoing is true and correct.

Date:

(Signature)

LEAP Practitioner:

Email:

Telephone:

Firm:

Address:

3 A LEAP practitioner is not required to use this template to submit a LEAP request or
verify LEAP eligibility. If a LEAP practitioner elects not to use this template, however,
the information covered by this template must be provided in the request and/or
verification statement.



