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TRADEMARK RENEWAL APPLICATION

	                      

	Date: DD/MM/YY

	Contact Email:
	

	

	1. TRADEMARK INFORMATION



	

	Wordmark: 
	     
	Country:
	

	Application number:
	     
	Application date:
	     

	Registration number:*
	     
	Registration date:*
	     

	Expiration date:*
	     
	
	

	*Only for Registered Trademarks

	

	Additional comments:
	     

	
	

	
	

	
	

	

	2. TRADEMARK OWNER

	

	Full legal name:
	     

	Address:
	     
	Telephone:
	     

	City:
	     
	Province/State:
	     

	Postal code:
	     
	Country:
	     

	

	

	3. CONTACT INFORMATION

	Same as Owner  FORMCHECKBOX 


	Contact name:
	     

	Address:
	     
	Telephone:
	     

	City:
	     
	Province/State:
	     

	Postal code:
	     
	Country:
	     

	

	

	4. BILLING INFORMATION

	Same as Contact  FORMCHECKBOX 


	Billing name:
	     

	Address:
	     

	City:
	     
	Province/State:
	     

	Postal code:
	     
	Country:
	     

	

	Once we receive this completed form, we will provide you the details of our payment alternatives: Credit Card, PayPal and Bank Transfer. 
Your order will be processed once payment has been received.


Please email this form to your Account Manager or to info@marcaria.com
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