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  Date of receipt                                                 * 
 
 

  

 *  To be filled in by the SPB 
   

 

             Declaration of Transfer 
          The undersigned transferor(s) transfers (transfer) to the undersigned transferee(s) the ownership of the registration(s) and/or 
application(s) identified below           

 
 
      Registration(s) and/or application(s) Concerned 
           
           2.1 Application(s) number(s):  
              
               

           2.2 Registration(s) number(s): 
               
         

 2.3        If the spaces under 2.1 or 2.2 are not sufficient, check this box and provide the  
         Information on additional sheet(s) 

 
 

  
       Goods and/or Services Affected by the Transfer 
 

3.1             Check this box where all the goods and/or services listed in the application(s) and/or registration(s) referred to in item 
                   2 have been affected by the transfer      
                  
3.2    Che    Check this box in case item 2 mentions application(s) and/or registration(s) where the transfer affects only some of the 
                     goods and/or services.  In this case indicate on an additional sheet(s) the goods and/or services that are affected by the  
                    transfer,grouped according to the classes of Nice Classification (the goods not listed on the  additional sheet will remain 
                    in the application and/or registration    in the name of the applicant of former holder of the mark) 
    
                    Check only one box: either 3.1 or 3.2                               

 

  

         Transferor(s)  
           Natural person(s): 
             4.1  Name and surname 
 
             4.2 Personal code    
 
             4.3 Address, country code     
 
           Legal person(s): 
 

4.4 Full official designation                
 
4.5. Registration code of the legal person 
 
4.6. Address, country code                  

 
             4.7     Check this box if there is more that one transferor; in that case list them on an additional sheet(s) and indicate in respect of each of 
them the data referring to items 4.1, 4.2 and 4.3 or 4.4, 4.5 and 4.6.          
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        Tranferee(s)  
 
  Natural person(s): 
 
      5.1  Name and surname 
 
      5.2 Personal code    
 
      5.3 Address, country code     
 
  Legal person(s): 
 
    5.4 Full official designation                          
                                             
      5.5. Registration code of the legal person         
 
      5.6 Address, country code                        
           

          

             5.7      Check this box if there is more that one transferee; in that case list them on an additional sheet(s) and indicate in respect of each of 
them the data referring to items 5.1, 5.2 and 5.3 or 5.4, 5.5 and 5.6.             

 

 
 
          Signatures or Seals 
 
   6.1  Signature(s) or seal(s) of the Transferor(s): 
    
          6.1.1  Position, surname or name of the natural person(s) who sign(s) or  
                 whose seal(s) is (are) used:    
                     
 
          6.1.2  Date and place of signing or stamping   ……………. 
                     
          6.1.3  Signature(s) or seal(s) ………………….. 
                              
                             A.V. 
 
 
   6.2  Signature(s) or seal(s) of the Transferee(s): 

  
          6.2.1  Position, surname or name of the natural person(s) who sign(s) or  
                 whose seal(s) is (are) used: 
                   
 
          6.2.2  Date and place of signing or stamping  …………… 
 
                     

  6.2.3  Signature(s) or seal(s) ……………… 
 
 

                              A.V. 
 
 

        6.3.      Check this box if there are more than one transferor or transferee; in that case list them on an additional sheet(s) and  indicate, in 
respect of each of them, the data referring to items 6.1.1, 6.1.2, 6.1.3 and 6.2.1, 6.2.2, 6.2.3. 

 
 

                 Check this box if additional sheets and/or documents are attached. 
 
                       The total number of such additions is .....................pages 
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