
REQUEST TO LIMIT SPECIFICATION OR TO ALTER A 
TRADE MARK APPLICATION 

 
Details of the trade mark(s) to which the application relates (if any) 
 
1. Trade mark number(s). 

 
 

2. Trade mark(s) 
If necessary attach separate sheets of  
paper.  Please number each one and  
indicate in this section how many extra  
sheets you have used. 
 

Details of the applicant 
 
3. Name of the applicant. 

 
 

4. Address for service of the applicant. 
 
 

5. Name of the applicant’s authorised  
agent (if any). 
 

Nature of the amendment 
 
6. Indicate the nature of the proposed amendment by ticking one of the following boxes: 

 
Classes, goods or services     Mark *              Application or  

  document 
 
*Please note that this only applies to marks that have not been registered.  Registered trade marks cannot be amended. 
 
Striking out of classes, goods or services from specification 
 
7. List the goods, services or  

classes to be struck out.   
If necessary attach separate sheets of  
paper.  Please number each one and  
indicate in this section how many extra  
sheets you have used. 
 

8. State the amended specification(s)  
as you wish it to appear on the  
register. 
If necessary attach separate sheets of  
paper.  Please number each one and  
indicate in this section how many extra  
sheets you have used. 
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Correction of an error or omission in a trade mark 
*Please note that this only applies to marks that have not been registered.  A correction cannot materially alter the scope or 
meaning of the application. 
 
9. Representation of the corrected  

mark* as you wish it to appear 
on the register. 

 
 
 
 
 
Correction of other application details 
*Please note that a correction cannot materially alter the scope or meaning of the application. 
 
 
10. State the document to be corrected. 
 

 
 
11. Detail the nature of the correction  

proposed to be made.* 
If necessary attach separate sheets of  
paper.  Please number each one and  
indicate in this section how many extra  
sheets you have used. 
 

 
 
Signature of applicant or authorised agent: 
 
Date: 
 
 
 
 
 
 
 
 
Please return form by mail to:   Contact Telephone No: 

 
The Commissioner of Trade Marks        
Intellectual Property Office New Zealand 
PO Box 9241          Contact Email Address: 
Marion Square, Wellington        
New Zealand 
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	Nature of the amendment 
	 
	The Commissioner of Trade Marks        
	Intellectual Property Office New Zealand 
	Marion Square, Wellington        




