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Application to Register a Trade Mark

Did you know that you can file your application online?
www.iponz.govt.nz/online-services

PLEASE PRINT CLEARLY
1. Applicant details:

Your full name (this must be the full legal name of the applicant and will be recorded as the owner
of the trade mark)

Your business/residential address (this must be a physical street address)

Address for service in New Zealand (it is a legal requirement to provide a service address in New
Zealand)

Your reference

2. Describe your mark:

If you have previously received search and/or preliminary advice from our Office for this
mark please note the reference number of that advice / N/a

Please tick one of the following boxes that best describes your mark.

] word(s)

[l Image

[l Shape

] Colour

] Sound

L1 Other
Representation: (please provide a clear representation of your mark below, or if your application
is for a series, a representation of each mark in the series)

For a series application, indicate how many trade marks are in the series.

we o Economic @
Please indicate the nature of your mark by ticking one of the following boxes. De"“‘“‘?_"‘fﬂ“_[ —
] Trade mark
[] certification mark
] collective mark

Intellectual Property Office
of New Zealand

For assistance completing this form please call 0508 4 IPONZ (0508 447 669)
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Application to Register a Trade Mark

Did you know that you can file your application online?
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If you are claiming convention priority please indicate the priority date(s), the country and
the application numbers.

Date/s Country Application Number/s

Goods and/or Services - (please list the class(es) and the corresponding goods and/or
services for which you intend to register your mark. If you are not sure of the class that your goods
and/or services fall into, please refer to the Trade Mark Classification Search on our website.)

Class (if known) *Goods and/or Services

Explanations and Limitations

If you wish to limit your trade mark(s) as to colour(s), please indicate the colour(s).

If your mark contains foreign characters and/or word(s) please supply a
translation and/or transliteration.

If your mark is a shape please supply a written description.

Please state any other explanation you wish to be included on the registration.

Trans-Tasman Harmonisation Trial

Have you previously filed your application in Australia? Yes / No / Do not wish to respond.
Please circle where appropriate. If Yes, please enter the Australian Application Number

If Yes, do you agree to participate in a trial between IP Australia and the Intellectual
Property Office of New Zealand in which both Offices recognise, as appropriate,
examination decisions made in the other Office? Yes / No Please circle where appropriate.

Please note that by agreeing to participate in the trial that all information relating to your application

that IPONZ holds, including personal information such as your name and contact - @ '
details, may be made available to IP Australia to be used strictly for the purpose Development
of checking the quality and consistency of examination between the Offices. SAALIL G
See Trans-Tasman Harmonisation Trial for more information.

Intellectual Property Office
of New Zealand

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


http://www.iponz.govt.nz/cms/trade-marks/trans-tasman-harmonisation-trial
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Application to Register a Trade Mark

Did you know that you can file your application online?
www.iponz.govt.nz/online-services

Presenter Details: (if different from the applicant information)

Name

Organisation
Address

Email

Telephone Number

Your reference

Declaration
The trade mark is proposed to be used or is being used by the Applicant or with their consent in
relation to the goods and services stated.

Name of applicant/authorised person Signature of applicant/authorised person
Dated this of
(day) (month) (year)
Payment:
The fee for filing this application is:
Fee + G.S.T (where applicable) | X Number of Classes | = Total Fee $NZD
$100.00 $12.50

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 D

Return your completed form:

By postto PO Box 9241 By courier to 205 Victoria Street
Marion Square Wellington o Eeomomic
Wellington 6141 New Zealand s (1)

New Zealand

Intellectual Property Office
of New Zealand

For assistance completing this form please call 0508 4 IPONZ (0508 447 669)
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Credit Card Authorisation Form

You can apply online to register your trade mark, renew your patent, trade mark and design and file your
correspondence online.

Please complete this form and attach it to your documents if you wish to pay your fees by
credit card.

Card Number

Expiry Date Amount NZ$
Month /  Year

Cardholder’'s Name

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

wews o ECONOMIC @
Development
Manmnat

Intellectual Property Office
of New Zealand

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



