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For assistance completing this form please call 0508 4 IPONZ (0508 447 669)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I (or We) hereby request that a search may be made and that I (or we) may be informed whether 
the design (a representation or specimen of which is annexed hereto in  

duplicate) to be applied to (State name of article)   

appears to be identical with or closely to resemble any registered design applied to the article of 
which the copyright is still existing. 

 
Applicant name           

Address            

         

         

Signed by: 

 
 
            
Name of owner/authorised person  Signature of owner/authorised person 
 
 
Dated this                             of                                                                   
   (day)       (month)       (year) 

 

Return your completed form: 
 

Save time and postage - submit your completed form through our online correspondence service 
www.iponz.govt.nz/online-services 
 
By post to PO Box 9241 By courier to 205 Victoria Street  
 Marion Square  Wellington 
 Wellington 6141  New Zealand 
 New Zealand    

    

Presenter Details: (if different from the above) 
 

 

Name             

Organisation           

Address           

            

            

Email            

Telephone Number          

Your reference            

 

Request for Search Under Section 59  
 

Save time and postage - submit your completed form through our online correspondence service 
www.iponz.govt.nz/online-services 


