
FORM 7 

COMMONWEALTH OF DOMINICA 
INDUSTRIAL DESIGN ACT NO. 2 OF 1998 

 
CHANGE OF NAME 

 

I/We ………………………………………………………………………………… 
(name(s) and address(es) 

 
………………………………………………………………………………………… 

………………………………………………………………………………………… 

the owner(s) of the application for registration of an industrial design or the registered 
design identified below wish to have recorded a change in name to 

…………………………………………………………………………………………………………………………….. 
(name(s) and address(es) 

 
                                          ……………………………………………………………………………………………………………… 
                                       
  

          …………………………………………………………………………………………………………….... 

                                       
                                                   

The prescribed fee of $................................................... for registering the change of 
name is submitted herewith 

Registration No ……………………………………………………………………… 

Date registered ………………………………………………………………………. 

Date application filed ……………………………………………………………….. 

Title of design ………………………………………………………………………. 

Signed at ……………………………………………………………………………. 

On this ……………day of ………………………… in the year…………………… 

by …………………………………………………………………………………… 
(Signature of owner or agent) 
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