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[bookmark: _Toc19674385]TRADEMARK APPLICATION FILING DETAILS FORM

	· Please complete the form below to enable us to process your trademark application. 
· You can use separate sheets of paper in case the space provided is not enough



	NAME OF APPLICANT:
[Include your full name]
	
[bookmark: Text1]     

	NATURE OF BUSINESS:
[Give details about the nature of business that the applicant is enganged]
	
[bookmark: Text2]     



	APPLICANT’S ADDRESS:
	[bookmark: Text3]     


	TEL:

	[bookmark: Text4]     

	FAX:

	[bookmark: Text5]     

	EMAIL:

	[bookmark: Text6]     

	MARK(S) TO BE APPLIED [Please describe on what parts of the mark you seek protection, e.g word, colour, shape e.t.c]
	[bookmark: Text7]     

[bookmark: Text8]     

[bookmark: Text9]     

	DESCRIPTION /NAME OF THE MARK
	[bookmark: Text10]     



	IN WHAT CLASSES YOU SEEK PROTECTION.

	[bookmark: Text11]     

	OWNER’S NAME

	     


	ARE THE GOODS/SERVICES IN USE?
	[bookmark: Text12]     




	COUNTRIES WHERE THE TRADEMARK IS ALREADY REGISTERED
	[bookmark: Text13]     










TRADEMARK RENEWAL FORM




	TRADEMARK NO.
(In case of TM renewal)
	     


	CLASS OF TRADEMARK
(In case of TM renewal)
	     


	EXPIRE DATE OF TRADEMARK RENEWAL
(In case of TM renewal) 
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