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COMMONWEALTH OF DOMINICA 
 
MARKS, COLLECTIVE MARKS AND 
TRADE NAMES ACT, NO. 12 OF1999 
 
APPLICATION TO RECORD A TRANSACTION 
AFFECTING THE RIGHTS IN A MARK- 
ASSIGNMENT, TRANSMISSION,  
HYPOTHECATION OR ATTACHMENT 
(Regulations 42, 43, 44, 47, 49, and 54) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Section of  Act under which 
Application is made 

 
 

Effective date  

Reasons for application 

Documents filed in support of this application (2) 

Address for service 

 
Dated at …………………………………...…….this………………..day of …………………………, 20………. 
 

 
……………………………………………………… 

Signature of applicant or authorized agent 
 
 
 
 
 

(1):  Delete words not applicable 
(2): Any document in support should be annexed to this form 
 

Fees payable in terms of  
Schedule 1 to the Regulations 
 
 
 
 
 
 
 
 
OFFICIAL DATE STAMP 

Registration No(s).   Marks    Class(es) 

Full name of existing applicant/owner (assignor) and business address (1) 

Full name of proposed applicant/assignee and business address (1) 
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