REPUBLIC OF NAURU

TRADEMARKS ACT 2019
APPLICATION FORM FOR REGISTRATION OF TRADEMARK
[Section 9; Regulation 5]

ART No: .../ 20...
To:

The Registrar of Trademarks
Government Buildings
Yaren District

Republic of Nauru

Who may apply:

e owner of mark
e person authorised by owner of mark
e assignee of the trademark under Part 8 of the Trademarks Act 2019

Prerequisites

A copy of the exact representation of the trademark you want to register

Provide a certified translation and transliteration of the non-English words or foreign characters
2 copies of completed application

One copy will be returned to customer for future reference

The trademark size must not exceed 10 cm x 10 cm.

PART 1: DETAILS OF APPLICANT

Full name

Gender

Date of birth

Nationality

Email

Telephone

Applicant type (individual, firm, corporation, association, trust, etc)

Registration number (if firm, corporation, association, trust, etc)

Principal place of business

Any other place of business (including foreign place of business)

Mode of correspondence

Address for service of the applicant

PART 2: TYPE OF TRADEMARK ( tick where applicable)

|

L]
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Trademark

Collective trademark I:I

PART 3: NATURE OF TRADEMARK ( tick where applicable)

Sign Write or type the mark here:
Slogan Write or type the mark here:
Device Attach or affix the trademark:
Brand Write or type the mark here:
Heading Write or type the mark here:
Label Write or type the mark here:
Ticket name | Write or type the mark here:
Word Write or type the mark here:
Letter Write or type the mark here:
Numeral Write or type the mark here:
Aspect of | Write or type the mark here:
packaging

Shape Write or type the mark here:
Colour Write or type the mark here:
Sound Attach or affix the mark here:
Scent Attach or affix the mark here:
Hologram Attach or affix the mark here:
Motions Attach or affix the mark here:
Textures Attach or affix the mark here:
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Any
combination
of the above
(also indicate
the nature of
trademark to
be combined)

PART 4: DESCRIPTION OF TRADEMARK (for aspect of packaging, colour, scent, hologram, motions, textures)

PART 5: TRADEMARK (representation of trademark must be firmly attached or affixed in the area provided below)
(‘tick where applicable)

Representation of the trademark is in black and white

Representation of the trademark is in colour (If colours are claimed, provide colour or
combination of colours and indicate parts of the trademark which is in colour)

PART 6: ADDITIONAL MATTERS

Non-English

a Language of origin

b English translation of the trademark

c Where the word in the trademark has

no meaning or cannot be translated

Non-numeral character

a Transliteration
b Translation into English language
c Where the word in the trademark has

no meaning or cannot be translated

PART 7 - PRIORITY CLAIMED

Country or office Priority number Date of | Goods / services
priority
to be | (all goods / services or
claimed | some goods or services —

specify)

PART 8: DATE OF FIRST ISSUE (state date of first use in the Republic, if known)

[dd] [mm] [l

PART 9: DECLARATION

I (state name) of .........coeoiiinnnn. (address), .......coeveenenn. (occupation), do solemnly and
sincerely declare that (set out matter declared, using numbered paragraphs if it is lengthy):
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And | make this solemn declaration by virtue of the Oaths, Affirmations and Statutory Declarations Act 1976
conscientiously believing in the statement contained therein to be true in every particular.

Declared at..........ccovvvvvinnnnnns this..........oooeeene. dayof................. 20........

*Before:

(Signature)

(Title)

NOTE: Any person making a false statement is guilty of an offence and is liable to imprisonment for 5 years.

*A declaration can be witnessed by any of the following persons under Section 13 of the Oaths Affirmations and
Statutory Declarations Act 1976 a Judge, Registrar of the Courts, a Resident Magistrate, member of the Family Court,
barrister and solicitor, notary public or commissioner for oaths

Payment receipt number: .....................

OFFICIAL PURPOSES
Received by: .....ooooiiiiiiii
(Full name of officer)

Date: / /20.....
Time of receipt: ............ am/pm
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