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APPLICATION TO LIMIT A SPECIFICATION OR TO 
CORRECT AN ERROR OR OMISSION  
(OTHER THAN A NAME OR ADDRESS) 

SAVE TIME AND POSTAGE – submit your completed 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/Application details: 
          
Full name                         
 
Address for service in New Zealand                   
 
                    
       
                    
      
          
Applicant’s agent (if any)                   
       
Telephone Number                  
                   
  
3. Details of change required: 
Indicate the type of change you propose by ticking one of the following boxes.  

 Classes, goods or services 
 Application or document  
 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). 
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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 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 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

