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Request for Sample After Accession Number Publication

(Pursuant to Rule 11.3(b) of the Budapest Treaty Regulations)

The undersigned hereby requests a sample of the deposit identified below, the accession number of which has been
communicated from the IPO as being the subject matter of a patent. The undersigned declares that it will not use the
sample in such a way as to infringe on any patent relating to the deposit.

I. Referencing Patent Information

Patent number: Date of issuance (YYYY-MM-DD):

Country of issuance:

Il. Identification of the Deposit

Accession number of the deposit:

! Name of depositor:

! Identification given by the depositor:

! Taxonomic designation, if any, proposed by the depositor:

lll. Request for Information

The undersigned O requests O does not request

an indication of the conditions which the IDAC employs for the cultivation and storage of the deposit.

IV. Industrial Party

Date (YYYY-MM-DD):

Name:

2 Signature:

Address:

Original, signed copies must be submitted via mail or courier.

1 To be indicated if known by the requesting party.
2 Where the signature is required on behalf of a legal entity, the typewritten name(s) of the natural person(s) signing on behalf of the legal entity should
accompany the signature(s).

February 2018

Canada
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