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INTERNATIONAL TRADE MARK SERVICES

SEARCH REGISTER PROTECT

TRADE MARK LODGEMENT ORDER FORM
YOUR DETAILS

Company/Individual name: Billing Address (if different to Postal):
ACN:
Nationality:
Contact person and position: Telephone:
Fax:
Postal Address: E-mail:

Your reference:

DETAILS OF THE TRADE MARK

1. Proposed Country*:

2. Proposed Trade Mark:

O Word O Graphic O Other (3D shape, colour, scent, sound)

3. Proposed Class(es):

4. Proposed Goods and/or Services:

5. Use, if any:

Please be specific, indicating dates and exact goods and/or services

SIGNED AND DATED BY THE APPLICANT, OR IN HIS/HER BEHALF,

Full name of Signatory:

Signature:

*If protection is sought in a foreign jurisdiction and the mark has been applied for or registered in Australia, please advise the official serial
number allocated by the Australian Trade Marks Office.

Level 21, 201 Elizabeth Street,
Sydney, NSW 2000, Australia

Postal Address: PO Box R1791, Royal Exchange, Sydney, NSW 1225, Australia
Tel: (612) 8267 7390 Fax: (612) 9283 9484 info@i-brands.com.au  www.i-brands.com.au



