
 

 

REGISTRAR’S OFFICE, THE REPUBLIC OF BOTSWANA 

 

 

 

Form No. 7 

INDUSTRIAL PROPERTY ACT 

 

 

APPLICATION FOR REGISTRATION  

OF A MARK 

 

To: The Registrar 

 [Address] 

 

 

    For Official 

Use 

 

Date of Receipt by Registrar’s Office: 

 

APPLICATION No.: 

    (Office’s 

Stamp) 

 

 

 

FILING DATE: 

 

 Applicant’s or Representative’s File Reference: 

 

 

 

 I. THE APPLICANT(S) REQUEST(S) THE REGISTRATION OF A MARK IN  

  RESPECT OF THE FOLLOWING PARTICULARS: 

 

 

  Name:  

 

 

  Address:  

 

 

  Nationality:  

 

 

  Country of residence or principal place of business:  

 

 

  Tel. No.:        Telegraphic Address:  Telex No.:  Fax No.: 

 

 

 

 II. AGENT 

 

  The following agent has been appointed by the applicant(s) in the power of attorney 

  accompanying this Form  to be filed within one month from the 

    filing of this Form 

   

  Name: 

 

  Address: 

 

 

 Tel. No.:  Telegraphic Address:  Telex No.:  Fax No.: 

 

(Form No. 7, first page)          

   



Form No. 7 (cont’d) 

 

 

 III. COLLECTIVE MARK 

 

  This application for registration concerns a collective mark   

   

  The regulations governing the use of the collective mark are    

  attached 

 

  

 

 IV. REPRODUCTION OF MARK  Three additional reproductions 

        on separate sheet 

are affixed 

   

    

        Transliteration 

accompanies 

   

        application     

    

        Translation 

accompanies 

   

        application     

    

        Fees accompany    

        application     

   

 

 

 

 

 

 

 V. CLASSES 

 

  Registration is requested in respect of the following goods and/or services, listed 

under  

  the applicable classes of the International Classification:
* 

 

 

 

 VI. ADDITIONAL INFORMATION accompanies this Form (specify) 

 

 

 

 VII. SIGNATURE(S) 

      .............................................. (Applicant(s)/Agent)
**

      ............................ 

            

  (Date) 

 

                   ................................. (Applicant(s)/Agent)
**

      ............................ 

            

  (Date) 

 
*
 Continue on a separate sheet, if the space provided is insufficient. 

**
 Type name(s) under signature and delete whichever does not apply. 

 

  

(Form No. 7, second and last page) 



 


