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PATENTS ACT 1953 

APPLICATION FOR ENTRY OF NOTICE OF A MORTGAGE OR 
LICENCE IN THE REGISTER OF PATENTS 

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 full name and address and nationality)            
 
                     
 
                     
 
hereby apply that you will enter in the register of patents a notice of the following interest in a patent:  
                
I (or We) claim to be so entitled (Insert the nature of the claim, whether by way of mortgage or licence)    
 
                       
 
                       
 
                       
 
to an interest in patent No.      * at present registered in the name of (Give name of registered  
      
proprietor)                   
                     
                    
 
                    
 
by virtue of (Specify the particulars of the document, giving it’s date and the parties thereto) 
 
                   
                     
                    
 
                    
 
 
And in proof whereof I (or we) transmit the accompanying (Insert the nature of the document. The certified copy should be 
written, typewritten, or printed on A4 standard size paper on one side only) with a certified copy thereof. 
 
My (or Our) address for service in New Zealand is             
 
                    
 
                    
 
* If the application is in respect of more than one patent, the numbers thereof, as well as the particulars required above in 
respect of the nature of the claim and the document, should be given in a separate schedule, which should be attached to 
this form.  
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Presenter Details: (if different from the applicant information) 
 
Name                    
 
Organisation                  
 
Address                   
 
                   
             
Email                   
                  
Telephone Number                 
 
Your reference                   
 
 
Signed by: 
 
 
       _      
Name of authorised person    Signature of authorised person 
 
 
     _            
State in what capacity the signatory is acting 
 
 
 
Dated this     of                                                  
     (day)      (month)       (year) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Return your completed form through our online correspondence service 

 

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

