
 

 
Vanuatu Intellectual 

Property O�ce  
Ministry of Trade,  Tourism & Industry  

Vanuatu Designs Act No.3 of 2003-Part 5, Section  28, 29 & 30 

AMENDMENT OF APPLICATION FOR 
REGISTRATION  OR OF OTHER DOCUMENTS  

 

APPLICANT INFORMATIO N  
(NOTE:  i f  applying for more than one type of amendment, use separate  application for each )  

Name : 

If applying in the name of a company, state where it is incorporated:  

Address (can be a PO Box):  

Country (if not in Vanuatu): State: ZIP Code: 

Email: Phone: (    ) Fax: (     ) 

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: (    ) 

TYPE OF AMENDMENT  

 
 
                           S 28  -  BEFORE APPLICATION PUBLISHED                S 29 - AFTER APPLICATION PUBLISHED 
 
 
                         S 30  - OTHER DOCUMENTS  

REASON FOR  AMENDMENT  
(NOTE: S ection 29 (2) amendment may be made to the representation of the design if the amendment does not  

substantially a�ect the identity of the design when particulars of application were published )  

 
                                    CLERICAL ERROR                                                       OBVIOUS MISTAKE  
 
                                  
                                  REPRESENTATION                                                  OTHER:________________________ 

DETAILS OF AMENDMENT REQUESTED  

 
 

SIGNATURE:        DATE: 

PRINT NAME IN BLOCK LETTERS: 

OFFICIAL USE  

APPLICATION RECIEVED  ON:  
EXAMINED BY REGISTRA R:  

COMMENTS:  
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