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Intellectual property
Department

Company’s name:

Intellectual Property Agent Form
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Representative's name:

Company’s headquarters:

1. Companys valid record.

2. Proof of the signatory’s identity.

Zone no.: Street no.: Building no.:
Phone: Mobile: Fax:

Email: P.O. box:
Attachments:

3. Official letter addressed to the department by the authorized representative who is to

receive the company’s documents (attached a valid ID card and contact information).

Authorized person's name:

Representative (1) Signature:

Representative (2) Signature:

Stamp:






