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INTELLECTUAL PROPERTY ACT NO. 36 OF 2003 

 
MARKS 

 
 

 
(For office use only) 
Receipt No:  ……………. 
Date            : ………………. 

 
REGISTRATION OF A TRADE  MARK 

 
Mark No(S) : 

 
Class(es) :  

Associated mark (s) if any : 
     
    No of marks associated ……………………………………. 
     
    Mark No’(s) ……………. ………………………………… 
 
 
Remarks or details relating to the request if any : 
 
 
 
 
 
 

Details of the person/ company who wishes to register the mark  : 
    Name :- 
 
 
    Address :- 
 
 
 

Agent ( If any) 
    Name     :- 
 
    Address :- 
 
 
 
    
 Date …………… 
                                                                         …………………….. 
                                                                                Signature  
 
 
 

Designed by Manoj Lakmal Botheju 


