s REQUEST FOR EXTENSION OF TIME WITHIN WHICH AN

L%géég%UAL APPLICATION FOR THE REGISTRATION OF A DESIGN MAY BE
OFFICE COMPLETED

SAVE TIME AND POSTAGE — submit your completed form through our online correspondence service www.iponz.govt.nz/online-services

Design Number(s) Current Owner

| (or We) hereby apply for months extension of time within which the application No.

for the registration of a design may be completed.

(State name and full address to which receipt is to be sent)

Presenter Details: (if different from the applicant information)

Name

Organisation

Address

Email

Telephone Number

Your reference

Signed by:
Name of owner/authorised person Signature of owner/authorised person
Dated this of

(day) (month) (year)

. . WWW.IPONZ.GOVT.NZ
Return your completed form through our online correspondence service

www.iponz.govt.nz/online-services.

See our website for other options.


http://www.iponz.govt.nz/online-services
http://www.iponz.govt.nz/cms/contact

