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REQUEST FOR THE INVALIDATION OF THE REGISTERED MARK
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(The registration number of the mark in respect of which

invalidation is sought)
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(Name of the owner of the registered mark)
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(Choose the grounds provided in the Trademark Law on
which the invalidation is based. You can choose more

than one)
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(Class Number and list of the goods or services in respect
of which invalidation is sought.)
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Please choose one of the followings:
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(All the goods and services
(complete invalidation))

listed in the application

D G@S@cﬂ 39@{3:390)92(%3:)0%330-

(Only some of the goods or services (partial
invalidation))
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(If more space is necessary, use an additional sheet)

NS @ [ @ NS Ses3008) <
U)q’JoQOCG pleti~] &DGOoﬁ]ﬁ GU)’JC.,&?:)T?G] 399@

(Name of the requesting party)
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(Full address and Telephone number of the requesting

party)

< < < c..9 < Q <
Cf)G‘P%GOCG@’JCSG@@OGOSQﬁ GU)DCS@&ROgC (o]0 6]nio}]

@055016]00 (730503:0;05@13 saeé «?é %ééooo:o%o:o%eq:
0005@3:39(?05

(If the requesting party has a representative, Name and
National Scrutiny Card’s Number of the representative)
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(If the requesting party has a representative, business
address and Telephone number of the representative)
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(The Request for appointment of the Representative (TM-
2 ) is attached.)
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(1/We submit the Bank Receipt which has been paid.)
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(Name of the requesting party or the Representative)




