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1. Certification

The undersigned transferor(s) and transferee(s) hereby certify that the ownership of the
registration(s) and/or application(s) identified below has been transferred by contract.

2. Registration(s) and/or Application(s) Concerned
The present certificate concerns the transfer of the following registration(s) and/or application(s):

2.1 Registration number(s)

2.2 Application numbers (s):*

2.3 f the spaces under 2.1 or 2.2 are not sufficient, check this box and provide
information on an additional sheet.




3. Goods and/or Services Affected by the Transfer

3.1 Check this box where all the goods and/or service listed in the application(s)
and/or. Registration(s) referred to in item 2 have been affected by the
transfer.
3.2 Check this box where item 2 mentions only one application or registration and where

only some of the goods and/or services listed in that application or registration have

been affected by the transfer and indicate the goods and/or services that have been
affected by the transfer.

3.3 Check this box where item 2 mentions more than one application or
registration and if in respect of at least one of then the transfer has affected
less than all the goods and/or services listed. In this case, indicate on an
additional sheet, separately in respect of each application and/or registration,
whether the transfer affected all the goods and/or services or only some of
them. In respect of any application or registration where only some of the
goods and/or services were affected by the transfer, make the indication
in the way specified in item 3.2.

4, Transferor(s)
4.1 If the transferor is a natural person, the person’s
(a) family or principal name.?
(b) given or secondary name(s).?
4.2  If transferor is a legal entity, the entity’s full official designation:

4.3  Address (including postal code and country):

Telephone number(s): Technical number(s) Email
(with the area code) (with the area code) Address
4.4 Check this box if there is mote than one transferor; in that case, list them on an additional

sheet and indicate, in respect of each of them, the data referred to in items 4.1 or 4.2 and 4.3

5. Transferee(s)
5.1 If the transferee is a natural person, the person’s
(a) family or principal name *

(b) given or secondary name(s)




5.2 If the transferee is a legal entity, the entity’s full official designation:

5.3 Address (including postal code and country):

Telephone number(s): Facsimile number(s) Email Address
(with the area code) (with the area code)

5.4 Check this box if there is more than one transferee; in that case, list them on an
additional sheet and indicate, in respect of each of them, the data referred to in items
5.1.

6. Signatures

6.1 signature(s) of the transferor(s)
6.1.1 Name(s) of the natural person(s) who sign(s):

6.1.2 Date of signature(s):
6.1.3 Signature(s)
6.2 Signature(s) of the transferee(s)
6.2.1 Name(s) of the natural person(s) who sign(s):
6.2.2 Date of Signature(s)

6.2.3  Signature(s):

7. Additional sheets and attachments:

Check this box if additional sheets and/or attachments are enclosed and indicate the
total number of such sheets and/or attachments.

! Where the application number of an application has not yet been issued or is not known to the transferor or its representative, that application may be
identified by furnishing either: (i) a copy of the application, or (ii) a representation of the mark, accompanied by an indication of the date on which, to the
best knowledge of the transferor or its representative, the application was received by the Office and an identification number given to the application by
the transferor or its representatives.

2 The names to be indicated under (a) and (b) are those which were indicated in the application(s), or are recorded in respect of the registration(s), to

which the present certificate relates.
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