
USPTO Automated Interview 
Request (AIR) Form
Recognizing that Internet communications are not secure, I hereby authorize the USPTO to communicate 
with the undersigned and any practitioner of record or acting in a representative capacity in accordance 
with 37 CFR 1.33 and 37 CFR 1.34 concerning a subject matter of this application via video conference or 
electronic mail. I understand that a copy of these communications will be made of record in the 
application file. 

* I acknowledge that this communication will be recorded as part of the application file. 

*Name: 

Registration Number: (5 Digit Numeric Only: 12345)

*U.S. Serial Number: (8 Digit Numeric Only: 12345678)

*Confirmation Number: (4 Digit Numeric Only: 1234)

*E-mail Address: 

*Phone Number: (10 Digit Numeric Only: 0123456789)

*Proposed Date and Time of Requested Interview must be at least one (1) week later than current 
date:
(Note: Confirmation of actual interview date and time will be arranged between examiner and 
requester) 

MM  DD  YYYY  Time (EST) 

*Proposed Type of Interview: Please select a Interview  (Examiners working remotely will offer 

Video Conference or Telephonic interviews)

* I am the applicant or applicant's representative for this application. 

Submit

* Indicates fields that are required
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