Form 3 Trade Marks Regulations 2003 - Regulation 11, 66, 136 Page 1 of 2

Application to Limit a Specification or to Correct an Error or
Omission (other than a name or address)

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

1. Trade mark(s) details:

Trade Mark Number Description or Representation of the Trade Mark

2. Owner/Applicant details:

Full name

Address for service in New Zealand

Applicant’s agent (if any)

3. Details of change required:

Indicate the type of change you propose by ticking one of the following boxes.
[l Classes, goods or services
L1 Application or document
[0 Mark Note - this only applies to marks that have not been registered.
Registered trade marks cannot be amended.

a) Strike out classes, goods or services from specification (Please list the goods, services or
classes to be struck out).

Now state amended specification(s) as you wish it to appear on the register.

b) Correction of error or omission in a trade mark (please provide a representation of the
corrected mark as you wish it to appear on the register).

vinisis of ECONOMIiC @
Development

Manata Ohanga

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 Limit a Specification or to Correct an Error or Omission
(other than a name or address)

If there is insufficient space on the form to provide the information required, please attach a separate sheet containing the
information.

c) Correction of other application details, notices, or other documents (please state the
document to be corrected):

Detail the nature of the correction proposed to be made (please note that a correction
cannot be materially alter the scope or meaning of the application):

Presenter Details: (if different from the applicant information)
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)

Return your completed form:

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

By postto PO Box 9241 By courier to 205 Victoria Street .
Marion Square Welington “peiopanss €O
Wellington 6141 New Zealand Manats Ohanga
New Zealand Intellectuz({)lflﬁgxe;?;l grflglce

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



