
Page 1 of 2 FORM 45 
PATENTS ACT 1953 – SECTION 42 

APPLICATION UNDER SECTION 42 FOR THE REVOCATION 
OF A PATENT 

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

  
Patent Number(s) Current Owner 

  
 
To be accompanied by a copy, and a statement of case in duplicate 
 
I (or We), (State full name and address)              
 
                     
 
                     
 
hereby apply for an order for the revocation of patent No.             
 
on the following grounds: (The ground or grounds of the application can only be one or more of the grounds on which the 
grant of the patent could have been opposed under section 21. Please provide attachments if you require more space) 
 
                    
 
                       
 
                       
 
                       
 
I (or We) declare that no action for infringement or proceeding in any Court for the revocation of the patent is pending. 
(Note - if such an action or proceeding is pending in any Court the application cannot be made without the leave of the 
Court)  
 
 
Communications should be sent to: 
 
Name                    
 
Organisation                  
 
At: 
Address                   
 
                   
             
Email                   
                  
Telephone Number                 
 
Your reference                   
 
who is (or are) hereby appointed to act for me (or us). 
 
 
 
 
 
 
 
 



Page 2 of 2 
 
 

 
 
 
Presenter Details: (if different from above) 
 
Name                    
 
Organisation                  
 
Address                   
 
                   
             
Email                   
                  
Telephone Number                 
 
Your reference                   
 
 
Signed by: 
 
 
       _      
Name of applicant/authorised person   Signature of applicant/authorised person  
 
 
 
Dated this     of                                                  
     (day)      (month)       (year) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

www.iponz.govt.nz/online-services
Return your completed form through our online correspondence service 

. 
 
See our website for other options. 
 WWW.IPONZ.GOVT.NZ 

FOR ASSISTANCE COMPLETING THIS FORM PLEASE CALL 0508 4 IPONZ (0508 447 669)

http://www.iponz.govt.nz/cms/contact

