
1. Your reference

2. Representation of the mark

3. State “Yes” here if the mark is a word or
words without any particular
form of presentation

4. If the mark is not a word or a picture,
indicate here (for example 3-dimensional)

5. If the application is for a series of marks, 
indicate how many marks in the series 

6. If this application claims priority, indicate Date Country Number

the priority date(s) claimed, the country, 
and the number

7. If this is a transformation application Date Registration number

under the Madrid Protocol, state the
transformation date and the international 
registration number

FFoorrmm  TTMM33

FFoorrmm  TTMM33

Application to register a trade mark

Please refer to notes for guidance on completing this form

TThhee  PPaatteenntt  OOffffiiccee
TTrraaddee  MMaarrkkss  RReeggiissttrryy

Cardiff Road,Newport
South Wales NP10 8QQ

((RREEVV//22))  ((WW))

Official fee due



8. Specification of goods/services.
If the space provided for the specification of goods/services is insufficient then please continue on separate sheets. List the classes in 

consecutive numerical order and list alongside each class the goods or services appropriate to that class.

Class number List of goods/services

Class number
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9. Indicate if this application is for :
a) a trade mark
b) a certification mark

or c) a collective mark

10. If colour is claimed, indicate here and 
state the colour(s)

11. Indicate any limitations 
or disclaimers

12. Full name, address and postcode
of the applicant 

Trade Marks ADP number
(if you know it)

If the applicant is a corporate body, give
country and, if applicable, state of 
incorporation

13. Name of agent (if appropriate)

Address for service in the United Kingdom 
to which all correspondence should be sent 
(including postcode)

Trade Marks ADP number
(if you know it)

The trade mark is being used by the applicant 
or with his or her consent, in relation to the goods 
or services stated, or there is a bona fide intention 
that it will be so used.

Signature

Name (block capitals)

Date

Name and daytime telephone 
number of person to contact

State number of sheets 
attached to this form
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