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PATENTS ACT (CAP. 253)

FORM NO. 15

FACSIMILE SIGNATURE FORM*
I (We) 






hereby signs the following –

          (Name of person submitting this form: Applicant or Agent)




Petition Form



Address for Service Form



General Power of Attorney



Separate Power of Attorney



Statement of Applicant (Fee for Application) Form

(check the applicable box)

For:




(Title of Invention)

Place:

             (To be completed by person submitting this form: Applicant or Agent)
Date:


     (To be completed by person submitting this form: Applicant or Agent)
Signature of Applicant:


Signature of Agent (if applicable):

_____________________________________
* Fax copy of this Form to: (501) 822-1382; or email copy of this Form to: info@belipo.bz  

The posting of the paper copy version is not required.
























