Vanuatu Intellectual
Property Office

Ministry of Trade, Tourism & Industry

Vanuatu Patents Act No.2 of 2003-Part 10, Section 39(2)(B)

APPLICATION FOR RE - EXAMINATION OF A
PATENT

APPLICANT’S INFORMAT ION

Note: Section 39 (2) On receiving an application on grounds set out in paragraph 1 (a) (c) (d) or (e) (see below), the registrar

may:

(a) Arrange for the patent to be re-examined by an examiner to determine whether the patent should be revoked on any

of those grounds; and

(b) Require the applicant to pay the prescribed re — examination fee and an amount on account for the cost of the re-

examination

(c) If the applicant does not pay the fee and the amount on account for the costs, the application for the revocation is to
be treated as having been abandoned.

I. APPLICANT(S)
Name of the Applicant(s) :

Address (can be a PO Box):
Nationality:

Country (/f not in Vanuatu):
Email:

Telephone Number: Fax Number:

State: ZIP Code:
Telephone Number:

1l. ADDRESS FOR SERVICE OF DOCUMENTS IN VANU ATU (can be a PO Box )

Address:

State:

ZIP Code:

I1l.  AGENT DETAILS ( only complete if represented by an authorized agent )

Name:

Current address:
State:

Phone: ()

Fax: ()

ZIP Code:
E-mail:

Mobile: ()

IV. REASON S FOR RE - EXAMINATION A PATENT

The grounds for

allowed

re - examination of a patent

is based only on the foll owing grounds  (Please tickaboxorall ):

S39(1)(a) — The invention is not a patentable invention; or

S39(1)(c) — The specification of the patent does not disclose the invention clearly and completely for it to
be performed by a person skill in the art; or

S39(1)(d) — The matter disclosed in the specification of the patent extends beyond that disclosed in the
application for the patent as filed

S39(1)(e) — The protection conferred by the patent has been extended by an amendment which should not have been



SIGNATURE(S): DATE:

I:I EXAMINED BY THE EXAMINER

APPLICATION RECIEVED ON:

COMMENTS:
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