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|:| The representative requests to be registered for the trademark(s) affected by this modification (please check

if applicable).

rademark(s) affected by the modification

Application or registration number

Trademark
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Modifications

A) Transfer or transition to
(please check if applicable)

Please state the details of the transferee(s) of the trademark(s)
Name

Address

Postal code and city

Country

DTotaI transfer

[:lPartiaI transfer
Please state the goods and/or services to be transferred with the class number(s)

B) Change of name and/or address of the trademark holder/licensee
(please check if applicable. You can modify both a name and an address using the same form. If applicable, check
both options)

[:IChange of name
[:l Of the trademark holder
DOf the licensee

State the new name

[:lChange of address
[:l Of the trademark holder

[:lOf the licensee

State the new address
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C) Licence, pledge, attachment
(please check if applicable)

D Licence granted by trademark holder to:

D Sublicence granted by previously registered licensee to:

I:I Right of pledge granted by trademark holder to:
D Right of pledge on previously registered licence:
D Right of pledge granted to:

I:I Attachment established by:

D Cancellation of licence granted to:

D Cancellation of right of pledge granted to:

I:I Cancellation of attachment established by:

D) Limitation goods and/or services

I:I Limitation by deleting the following goods and/or services

Class number Description

State the relevant details

Name

Address

Postal code and city

Country

D Limitation by replacing the current goods and/or services with (please mention class + description):

Class number Description

E) Modification of the details of the representative

(Please check if applicable. You can modify both a name and an address using the same form. If applicable, check

both options)
D Change of name

State the new name

(@)

]

hange of address

()]

tate the new address
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F) Change of correspondence address

State the new address

G) Cancellation of registration(s)
|:| At request of the trademark holder

|:| By court order

H) Regulations governing use of a collective / certification mark

|| Modification

Payment (see the explanatory notes)

|:| After receipt of the confirmation with a specification of the fees due

I:I Request to debit the fees from the current account held with the Benelux Office for Intellectual Property:

(Please note that this option only applies for customers with a current account with BOIP; a direct debit from a

bank account is not possible).

Attachments (number and type)

Signature
Name Date
Position Signature




