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Claim Under Section 24 (1) to  
Proceed as an Applicant or Co-Applicant 

 

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

Patent Number(s) Current Owner 

  

 

I (or We), (State name of claimant(s))          

hereby request that the patent application No.     

dated (Day)   (Month)   (Year)   

made by (State name of the applicant(s) for patent)    

                

may proceed in the name(s) of (State full name, address, and nationality of the person(s) in 

whose name(s) it is requested that the application shall proceed)   

                           

 

I (or We) claim to be entitled to proceed as applicant(s) for the patent by virtue of (Give the 
particulars of the document, giving its date and the parties thereto, and showing how the claim here  

made is substantiated) (Day)   (Month)   (Year)   

                           

                           

                           

 

And in proof whereof I (or We) transmit the accompanying (State the nature of the document. 
The certified copy should be written, typewritten, or printed on A4 international standard size paper)  

   

                

 

My (or Our) address for service in New Zealand is: 
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Presenter Details: (if different from the applicant information) 
 

Name             

Organisation           

Address           

            

            

Email            

Telephone Number          

Your reference           

Return your completed form: 
 
Save time and postage – return 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    

I (or We  

   

consent to the above request. 
 
Signed by: 
 
 
            
Name of applicant  Signature of applicant 
 
 
Dated this                             of                                                          
     (day)       (month)       (year) 
 

Claim Under Section 24 (1) to  
Proceed as an Applicant or Co-Applicant 

 

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

Signed by: 
 
            
Name of claimant  Signature of claimant 
 
 
Dated this                             of                                                                   
     (day)       (month)       (year) 
 


