Fee Nu.500*

*200 for additional Design
Form-ID8
request FOR RECORDING change of OWNERSHIP OF REGISTERED Industrial DESIGN OR Industrial Design application
Industrial Property Act, 2001
Section 34, Rule 52
TO
THE REGISTRAR
INTELLCTUAL PROPERTY DIVISION
MINISTRY OF ECONOMIC AFFAIRS
THIMPHU: BHUTAN.
1. I (or we) hereby request that my (or our) name may be entered as the proprietor or owner of the under mentioned:


Patent 



Industrial Design


Trademark

Or as the proprietor/owner of an application therefore as from ………………….(date) by virtue of ………………………………… (Insert full particulars of the instrument of assignment/transmission, if any, or a statement of case)

______________________________________________________________________________________________

2. Registration(s) and / or Application(s) concerned

The present request concerns the recording of change of ownership of the following registration(s) and/ or application(s)

Registration Number(s):

Application Number(s):

If the spaces under 2.1 or 2.2 are not sufficient, check this box and provide the information on an additional sheet.

______________________________________________________________________________________________

* Where the application number of an application has not yet been issued or is not known to the applicant, that application may be identified by furnishing either (i) the provisional application number, if any, given by the office, or, (ii) a copy of the application, or, (iii) a reproduction of the design, accompanied by an indication of the date on which, to the best knowledge of the applicant, the application was received by the office.

	Date of receipt
	

	1
	Reference No.
	

	2
	Industrial Design(s) No.
	

	3
	Class and subclass
	

	4
	Article Name
	

	5
	Applicant/ registered owner ;-

Name

Nationality

Address

Telephone No.
Fax No.
Email.
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	6
	Record a change of :

Name

Address

Address for Services
	

	
	
	

	
	
	

	7
	If change in name, then ;

New Name

Nationality

Address

Telephone no.

Fax. No

Email
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	8
	If change in address, then new Address:


	

	9
	Address for services 
	

	10
	Declaration: I declared that the information provided are true to my best belief and knowledge. 



	11
	Signature
	

	
	Name 
	

	
	Date(dd/mm/yyyy)
	

	
	Seal 
	


Note:
a. This form should be typewritten or in bold letters.
b. Only one form is required to update the above mentioned changes in respects of all design belonging to him. This form should be accompanied by prescribe fee. 

c. Please use additional sheet if the space provided is not enough. 










