Vanuatu Designs Act No.3 of 2003-Part 3, Section 10

REGISTRATION OF DESIGNS - APPLICATION
FORM
Vanuatu Intellectual
Property Office
Ministry of Trade, Tourism & Industry
APPLICANT INFORMATIO N
(NOTE: Section 10 ( 5) if the owner of a design wishes to register the design for more than one article , the owner
must make a separate application  for each article )

How many people are applying for this Design?

(reproduce this sheet if two or more persons own interest in a design )
Name :
If applying in the name of a company, state where it is incorporated:
Address (can be a PO Box):
Country (/f not in Vanuatu): State: ZIP Code:
E-mail: Phone: ()
Fax: () Mobile: ()

ADDRESS FOR SERVICE OF DOCUMENTS IN VANU ATU (can be a PO Box )
Address:
State: ZIP Code:

AGENT DETAILS ( only complete if represented by an authorized agent )
Name:
Current address:
State: ZIP Code:
Phone: () E-mail:
Fax: () Mobile: ()

REPRESENTATION OF AN ART IC LE TO WHICH DESIGN | S TO BE APPLIED

WHICH ARTICLE OR SET OF ARTICLES IS THIS DESIGN FOR:

(NOTE: each application must have with it three representation of an article to which the

design is applied ).

Use extra sheet if needed, and attach to application



NOTE: If two or more persons apply together for registration of design, the applicants will be registered as joint
owaners of the design.

STATEMENT OF MONOPOLY (optional)

STATEMENT OF NOVELTY (/if requested by Registrar)

DECLARATION

I/WE THE UNDERSIGNED PERSON(S) ACKNOWLEDGE AND CONFIRM THAT THE INFORMATION SUPPLIED ARE TRUE
AND ACCURATE TO THE BEST OF MY/OUR KNOWLEDGE AND I/WE FULLY UNDERSTAND THAT WE MAY BE
PROSECUTED UNDER SECTION 66 OF THE DESIGNS ACT NO.3 OF 2003 OF VANUATU FOR CAUSING FALSE ENTRIES
TO BE MADE TO THE REGISTER.

Signature of applicant: Date:

Signature of co-applicant: Date:

DATE OF EXAMINATION APPLICATION APPROVED/REFUSED BY REGISTRAR

TS AbeLiCATEON  ILINOT BEING MADE IN ACCORDANCE | [] OTHER GROUNDS.
' WITH THIS ACT; OR

COMMENTS:
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