o3
I IRDB|RWANDA ORG &'
DEVELOPMENTBOARD  Office of the Registrar General

APPLICATION FORM FOR AMENDMENT TO
GRANTED UTILITY MODEL

THE INTELLECTUAL PROPERTY LAW N°31 /72009 oF 26/10/72009
ARTICLE 77

I. Application (Please cross out what this application is for. Registration number is required and
you need to fill in ONLY the required sections depending on the category of amendment)

LIChange of particulars

[ILicence contract Registration number:

ORemoval HNEEEEEEEEEN
LIEXx officio decision

1. Applicant information(Please cross out the type of applicant and fill in the required information accordingly)
LINatural person [JOrganization

ID document (ID card or passport): Company code/Enterprise code:

HIEEEEEEEEEEEEEEEEEEEEEE N EEEEEEEEEEEEEEE
OR

ID document number: - .
LT PP PP PP T[] ]| Registration number:

Country: HHHHHHHH

First name: Registered Name:

HIEEEEEEEEEEEEEEEEEEEEEE

Middle name:

HIEEEEEEEEEEEEEEEEEEEEEE

Last name:

HEEEEEEEEEEEEENEEEEEEEEE

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone—EmaiI—Country—Province/City)

Phone: Sector:
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Email: Cell:
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Country: Street name and house number:
\Prclvm\ce_\\\HHHHIIIIIIIIIII

(T T T T T T I T I T I T T IT I T1 1] roes

District: Il‘

HEEEEEEEEEEEEEEEEEEEEEEE

Representative of applicant

ID document (1D card or passport): First Name:

HNEEEEEEEEEEEEE NN EEEEEEEEEEEEEEE

ID document number: Middle Name:

INEEEEEEEEEEEEE AN EEEEEEEEEEE e

Country: Last Name:




Address (Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:
HRREEEEEEEEEEEEEEEEEEEEE NN EEEEn
Email: Cell:
PP P LTI
Country: Street name and house number:
\Pm\vin\ce_\\\HHHHHHIIIIIH

(LT TTT I T T I T IITITITITITT] roBex

District: H‘

INEEEEEEEEEEEEEEEEEEEEEE

Instructions to the applicant:
Please fill in ONLY the data that is to be amended.
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111. Former owner information

(Please cross out the type of owner and fill in the required information accordingly if it is different from the applicant. If

owners are more than one, please add new page)
[INatural person

[JOrganization

ID document (1D card or passport):

Company code/Enterprise code:

HIEEEEEEEEEEEENEEEEEEEEN

INEEEEEEEEEEEEN

ID document number:

HIEEEEEEEEEEEENEEEEEEEEE

Country:

OR
Registration number:

HEEEEEEEREEEEEN

HIEEEEEEEEEEEEEEEEEEEEEN

First name:

HNEEEEEEEEEEEEEEEEEEEEEE

Middle name:

HIEEEEEEEEEEEEEEEEEEEEEE

Last name:

HEEEEEEEEEEEEEEEEEEEEEEE

Registered Name:

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone-EmaiI-Country-Province/City)

Phone: Sector:
IR EEEEEEEEEEEEEEEE
Email: Cell:
IR
Country: Street name and house number:
\Prclvin\ce'\\\HHHHHHIIIIIH
‘_‘."H‘HHHHHH|||||HP.O.BOX:

District: H‘

Representative of former owner

ID document (ID card or passport): First Name:

HNEEEEEEEREREEN

HENEEEEEEEEEEEEEEEEEEEEN

ID document number: Middle Name:

HNEEEEEEEEENEEE

INEEEEEEEEEEEEEEEEEEEEEE

Country: Last Name:

INEEEEEEEEEEEEE

HNEEEEEEEEEEEEEEEEEEEEEN

Address (Residence address if Person OR Head office address if Organization/Foreigners fill in only Phone—EmaiI—Country—Province/City)

Phone:

Sector:

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Email: Cell:
IEEEEEEEEEEEEEENENEEEEEEEEEEEEEEEEEEEED
Country: Street name and house number:
\Prclvm\ce_\\\HHHHIIIIIIIIIII

(T T IT T I T T I T I I T T I T 1] bose

District: H‘

HEEEEEEEEEEEEEEEEEEEEEEE
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Iv. Current owner information
CICurrent owner is the applicant (Please cross out if owner is the same as the applicant)

(Please cross out the type of owner and fill in the required information accordingly if it is different from the applicant. If owners
are more than one, please add new page)

LINatural person [IOrganization
ID document (ID card or passport): Company code/Enterprise code:
INEEEREEEEEE NN NN EEEEEn
ID document number: OR _ _
LTI I LT 11 ||| Registrationnumber:
Country: LIl
HNSENNNNENEEEEEERREREEEN ]| —

HIEEEEEEEEEEEEEEEEEEEEEE

Middle name:

HIEEEEEEEEEEEEEEEEEEEEEE

Last name:

HEEEEEEEEEEEEEEEEEEEEEEE

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone-EmaiI-Country-Province/City)

Phone: Sector:
IR EEEEEEEEEEEEEEEE
Email: Cell:
RN NN EEEEE
Country: Street name and house number:
\Prclvin\ce_\\\HHHHHHIIIIIH
‘_‘."H‘HHHHHH|||||HP.O.BOX:

District: H

EEEEEEEESEENEEEEEEEEEEEE]

Representative of current owner

ID document (ID card or passport): First Name:

L Ll
ID document number: Middle Name:

HEEEEEEEEEEEEEE e En
Country: Last Name:

IEEEEEEEEEEEEEE RSN EEEEEEEEEEEEEEN

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone—EmaiI—Country—Province/City)

Phone: Sector:
INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Email: Cell:
IEEEEEEEEEEEEEENENEEEEEEEEEEEEEEEEEEEED
Country: Street name and house number:

HIEEEEEEEEEEEENEENEEEEEE

Province:

HHHHHHHHHIIIIIIIT.T.

District:

HEEEEEEEEEEEEEEEEEEEEEEE
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IV. Agent information (Please cross out the type of agent and fill in the required information accordingly)

[LINatural person [1Organization
ID document (1D card or passport): Company code/Enterprise code:
INEREEEEEEEEREREEREEREEE NN En
ID document number: OR _ _
LTI LI L T [ [ ]| Registration number.
Country: HRERRERREERRREN
ENSESNEENEEEEEEEEEEEEEEEY

HIEEEEEEREEEEEENEEEEEEEEE

Middle name:

HNEEEEEEEEEEEEEEEEEEEEEN

Last name:

HEEEEEEEEEEEEEEEEEEEEEEE

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone-EmaiI-Country-Province/City)

Phone: Sector:
HEEEEEEEEEEEEEEEEEEEEEEEpEEEEEEEEEEEEEEE
Email: Cell:
IR EEE
Country: Street name and house number:
\Prclvm\ce_\\\HHHHHHIIIIIH
‘_‘.‘.H‘HHHHHH|||||HP.O.BOX:

District: H‘

Representative of agent

ID document (ID card or passport): First Name:
\HHHHIIIIIII|||||||||||||III\HHHH
ID document number: dle Name:
\HHHHIIIIIII|||||||||||||III\HHHH
Country: Last Name:

IEEEEEEEEEEEEEE N EEEEEEEEEEEEEEEEEEEEEEEE

Address (Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:

ANEEEEEEEEEEEEEEEEEEEEEEeEEEEEEEEEEEEEEn
Email: Cell:
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Country: Street name and house number:

INEEEEEEEEEEEEEEEEEEEEEN

Province:

HHHHHHHIIIIIIIIIIIIP.T.

District:

INEENEEEEEENEEEENEEEEEEE
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V. Licence information
Licensee

CLicensee is the applicant (Please cross out if licensee is the same as the applicant)

(Please cross out the type of licensee and fill in the required information accordingly if it is different from the applicant. If

licensees are more than one, please add new page)
[INatural person

[JOrganization

ID document (ID card or passport):

Company code/Enterprise code:

HEEEEEEEEEEEEEEEEEEEEEEE

HEEEEEEEREEEEEN

ID document number:

HIEEEEEEEEEEEENEEEEEEEEE

Country:

OR
Registration number:

HNEEEEEEEEEEEEN

HIEEEEEEEEEEEENEEEEEEEEE

First name:

HIEEEEEEEEEEEEEEEEEEEEEE

Middle name:

Registered Name:

HNEEEEEEEEEEEEEEEEEEEEEN

Last name:

HEEEEEEEEEEEEEEEEEEEEEEE

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone-EmaiI-Country-Province/City)

Phone: Sector:
IR EEEEEEEEEEEEEEEE
Email: Cell:
IR EEE N
Country: Street name and house number:
\Prclvm\ce_\\\\\\\\\\\HHIIIIIH
‘_‘."H‘HHHHHH|||||HP.O.BOX

District: |||

HIEEEEEEEEEEEEEEEEEEEEEE

Representative of licensee

ID document (ID card or passport): First Name:

HNEEEEEEEREREEN

HIEEEEEEEEEEEEEEEEEEEEEn

ID document number: Middle Name:

HNEEEEEEEEEEEEN

HNEEEEEEEEEEEEEEEEEEEEEE

Country: Last Name:
rrrrrrrrrrrrrrr b PP PP PP
Phone: Sector:
HEEEEEEEEEEEEEEEEEEEEEEEeEEEE NN
Email: Cell:
HEEEEEEEEEEEEEEEEEEEEEEE NN EEEEEn
Country: Street name and house number:
\Pri_n\ce\\\\\\\\\\\|||||||||||

LI PP ProBox

District: ‘l‘

INEEEEEEEEEEEEEEEEEEEEEE
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Content of the License contract:

Licence contract date:

LI LTI T[] atemontyean

V1. Attachments

LIAgreement of transfer of ownership
[JLicence Contract

[IFee payment receipt slip

[ICopy of ID document

[IPower of attorney

LICertificate of registration

(IO 1{ =T

Certification and signatures

I/we hereby give my/our consent to:

] Owner

Date: .........oonennn ] Licensee ST - LN =S
(In capital letters)

| hereby certify that the information given to the best of my knowledge is true, complete and all signatures in the
attachments are made by the persons stated. | also understand that any false declaration may lead to prosecution.

Date: ........covviinin. APPlicant’s SIGNATUIE: .......oveitii ettt e e e e e
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