	FORM NO. 1
	
	
	Reference No. of Applicant 

or Authorised Agents………………… 

	
	TRADE MARKS ACT 1996
	

	
	
	
	

	APPLICATION FOR REGISTRATION OF A TRADE MARK

	


1. Applicant(s) (Full name and address of the person or of the company applying.) 

	Name
	

	Address
	

	Nationality
	

	Telephone:
	

	Email:
	


2. Legal Representative (Trade Mark Agent, Solicitor or other qualified person authorised to act on behalf of the Applicant (s) in all proceedings connected with this application for registration)

	Name
	

	Address


	

	Telephone:
	

	Email:
	


3. Address for Service (within the EEA, to which correspondence is to be sent)
	If different to address at 1 or 2.

	Address
	

	Telephone:
	

	Email:
	


	Please tick box if you wish the Office to correspond with you by email in relation to this application 
	
	

	
	
	

	
	
	


4. Representation of Mark (Illustration should not to exceed 8cm x 8cm)

	
8cm


8cm




5. Type of Mark 
	Standard Trade Mark
	
	 
	Collective Trade Mark
	
	
	Certification Trade Mark
	

	
	
	
	
	
	
	
	

	Series of Trade Marks
	
	    
	3D Trade Mark
	
	
	Other
	


6. Colour

	The mark in use is/will be in the colours …………


7. Claim to a Right of Priority (If you have filed applications to register the Trade Mark outside the State within 

the last six months enter here the relevant information where a right to priority is claimed)

	Country 
	Date 
	Number

	
	
	


8.Goods and/or Services 
	Nice Class No.
	List here the goods and/or services for which registration is sought

	
	

	
	

	
	

	
	

	Should you require additional space, an extra sheet may be used provided that it is attached to the form when filed.


9. Declaration

I hereby declare that the Trade Mark to which this application relates is being used by, or with the consent of, the

Applicant named herein in relation to the goods and/or services mentioned above or that the Applicant has a bona

fide intention that it will be so used.

	Signature:
	

	If a company, state the position within

the company of the person signing
	

	
	

	Name in BLOCK CAPITALS
	

	
	

	Date:
	


	Items accompanying this application 

	
	
	
	

	Number of additional sheets listing goods and/or services, (if any) which are attached
	
	
	

	
	
	
	

	Application fee? 
	€
	
	

	
	
	
	

	Class fee, for each additional class?
	€
	
	

	
	
	
	

	Total fees 
	€
	
	

	
	
	
	



































