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(To be accompanied by a copy of either a provisional specification (patents form 4) or a 

complete specification (patents form 5)) 

NOTE.--This is a comprehensive form and parts inappropriate to a particular application 

should be cancelled. In the case of an application by the inventor, only sections 1, 4, and 6 

of this form are appropriate, and section 5 if a patent of addition is applied for. 

 
 

1. I (or We), (State full name, address, and nationality of applicant(s))  

                

                

                

am (or are) in possession of an invention which is described in the accompanying 

provisional (or complete) specification under the title (State title of invention) 

                

I, (or We, or The said) (State name of inventor if inventor is the applicant) 

                

claim(s) to be the true and first inventor(s) of the invention. 

 

Or, 

 

2. I (or We) believe (State full name, address and nationality of inventor(s) if inventor is not 

the applicant) 

                

                

                

to be the true and first inventor of the invention, and I (or we or the said) am (or 

are or is) the assignee(s) of the said inventor(s) in respect of the right to make 

this application (or personal representative(s) of the said inventor(s)). 

 

3. The invention or a part of the invention was communicated from abroad to me (or 

us or the said) by (State full name, address, and nationality of communicator) 

          

          

          

          

 

 

Application for Patent 
 

Apply online www.iponz.govt.nz/online-services 
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4. I (or We) declare that to the best of my (or our) knowledge and belief the statements 

made above are correct and there is no lawful ground of objection to the grant of a 

patent to me (or us) on this application, and I (or we) pray that a patent may be granted 

to me (or us) for the said invention. (Use of the invention in New Zealand before the 

date of the application for a patent may be a lawful ground of objection.) 

 

5. And I (or we) request that the patent may be granted as a patent of addition to patent  

No. (State the number accorded the granted patent)                                

(or the patent to be granted on application No. (State the number accorded the provisional  

application or complete specification)   ) 

 

6. And I (or we) request that all notices, requisitions, and communications relating to this 

application may be sent to (State name of addressee) 

                

at (The address must be within New Zealand), who is (or are) hereby appointed to act 

for me (or us). (State the full address) 

                

                

Application for Patent 
 

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

Signed by: 
 
 
       _     
Name of owner/authorised person  Signature of owner/authorised person 
 
 
Dated this                             of                                                                   
     (day)       (month)       (year) 
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Application for Patent 
 

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

Return your completed form: 
 
 
By post to PO Box 9241 By courier to 205 Victoria Street  
 Marion Square  Wellington 
 Wellington 6141  New Zealand 
 New Zealand    

Payment: 

The fee for filing this application is: (select the relevant fee)  

Specification Type Fee  + G.S.T (where applicable) = Total Fee $NZD 

Provisional $50.00 $6.25  

Complete $250.00 $31.25  

 

Charge my MED account No: ________________ 

Credit Card  – Please complete the attached credit card authorisation form  

Cheque  – Please make cheques payable to the Ministry of Economic Development 
 

Your receipt will be sent by email. Please tick this box if you would like your receipt by mail       

Presenter Details: (if different from the applicant information) 
 

Name             

Organisation           

Address           

            

            

Email            

Telephone Number          

Your reference           
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Please complete this form and attach it to your documents if you wish to pay your fees by 
credit card. 
  
 
Amount NZ$       
 
 
Card Number 
 
 
Card Expiry Date    

 Month  Year          
 
 Name on card 
  
  
Card Security Code* 
 
*This field is optional. The card security code is a unique three or four digit, non embossed security number, associated to your 
credit card number. (This code is not used by Diners). 
 
Visa/MasterCard 
The three-digit card verification code (CVV or CVC2) is non embossed and typically printed on the signature panel of your card, 
immediately after the card's standard number. In some cases you may see the last 4 digits of your card number with the 
additional 3 digit security code following. 
American Express  
The card security code for your American Express card is a four-digit card identification number (CID or 4DBC) located on the 
front of your credit card, above your main credit card number. 

 
 
Cardholder’s Contact Details (optional if provided with attached documents)  
  
 Phone  
     
 E-mail    
 
   
 
Cardholder’s Signature    
  
 
Your credit card details will be destroyed upon confirmation of authorisation of payment.  
 

General enquiries please contact:  
 
Intellectual Property Office of New Zealand  
PO Box 9241, Wellington 6141, New Zealand  
 
Telephone: 0508 4 IPONZ (447 669)  
www.iponz.govt.nz/contact 

Credit Card Authorisation Form  
 

You can apply, renew and file correspondence for patents, trade marks and designs online - 
www.iponz.govt.nz/online-services 

 

 
 

 

                  

   

  

 

 


