FORM No. 1

INDUSTRIAL DESIGNS ACT 2001

APPLICATION FOR REGISTRATION OF A DESIGN

SINGLE APPLICATION

Reference No. of Applicant
or Authorised Agent...........

To:  The Controller of Patents, Designs and Trade Marks,
Patents Office,
Government Buildings,
Hebron Road,
Kilkenny.

The Applicant(s) named herein hereby claim(s) to be the proprietor(s) of the design, a
representation of which is attached, and request(s) the registration of the design on the
basis of the following information:

1. Typeof Application
Thisisasingle application in respect of one design.

2. Fees

Included with this application is the prescribed fee of €70 or evidence of payment
thereof.

3. Representations

A representation of the design complying with the conditions set out in Regulation
11 isenclosed.

Yes

No




4. Applicant(s)

Full name(s):

Address(es):

Nationality(ies):

5. Author

If the author (s) is/are not thefirst proprietor(s) of the design, insert here the name(s) and addr ess(es) of the author (s).

Full name(s):

Address(es):

6. Brief description of design

Insert herea brief description of the design.



7. Product(s)

List heretheproduct(s) to or in which the design isto be applied or incor porated.

8. Class(es)

List herethe class(es) including subclass(es) of the L ocar no system of Inter national Classification in which
registration of the design is requested.

9. Claim for right of Priority

Complete this section wherearight of priority isclaimed on the basis of an earlier application for registration of the
design that wasfiled in a state, country, territory or areawithin the meaning of section 26 of the Industrial Designs
Act 2001 (“the Principal Act”).

State/Country/Territory/Area Filing Date File No. (if available)

10. Defer ment of Publication

|s deferment of publication asprovided for in section 32(2) of the Principal Act requested?

Yes

No

If yes, pleaseindicate the period for which deferment isrequested (the maximum period allowed is 30 months from
thefiling dateor, if priority isclaimed, from the date of priority).

Period of Deferment




11. Authorised Agent (if any)

The following has been authorised to act on behalf of the Applicant(s) in al
proceedings connected with this application for registration:

Name of Agent:

Address;

12. Addressfor Service (indicate and complete as appr opriate)

Sameasat 11.

If not the same asat 11, state hereunder the addressfor service.

13. Signature

(The application may be signed by a person authorised to do so by or on behalf of the Applicant(s) or by the Agent
named at 11).

Date:
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