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(The registration number of the mark in respect of which
invalidation is sought)
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(Name of the owner of the registered mark)
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(Name of the requesting party)
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(Full address and Telephone number of the requesting

party)
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(If the requesting party has a representative, Name and

National Scrutiny Card’s Number of the representative) '
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(If the requesting party has a representative, business
address and Telephone number of the representative)
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(The Request for appointment of the Representative (TM-
2 ) is attached.)
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(1/We submit the Bank Receipt which has been paid.)
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(Name of the requesting party or the Representative)




