TRANSFER DECLARATION FOR MARKS PROTECTED UNDER STATUTE OR TREATY

_ “ASSIGNOR"
Transfer Information:

Name of the assignor:

Address:
City: State/Province:
Zip/Postal Code: Country/Economy:

Named Representative of the company:

Representation, Warranty and Acknowledgement:

Assignor hereby declares that :
1) It is the owner of the following mark(s) protected under statute or treaty:

MARK: COUNTRY/ECONOMY WHERE THE MARK MARK
PROTECTED UNDER STATUTE OR TREATY REFERENCE
WAS GRANTED PROTECTION: NUMBER:
the “Mark”
the “Mark”
the “Mark”
the “Mark”
the “Mark”

2) It has transferred the ownership of the above marks to "Assignee” (see next page).

Reference number for this declaration
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“ASSIGNEE"

Assignee Information:

Name:

Address:

City: State/Province:
Zip/Postal Code: Country/Economy:

Named Representative:

Date of transfer: (the “Mark”):
Date of transfer: (the “Mark”):
Date of transfer: (the “Mark”):
Date of transfer: (the “Mark”):
Date of transfer: (the “Mark”):

Assignee represents, warrants and acknowledges that:

1. The Mark is in full force and effect;

2.1t has validly obtained ownership of the Mark from Assignor;
3.That the above statements are true and correct.

Assignee acknowledges that the submission of any incorrect, fraudulent and/or outdated information and/or
documentary evidence, and/or any breach of the Terms and Conditions, can invalidate the registration of the
Mark Record, or result in cancellation of the registration thereof, which implies the termination of the services
without the Assignee being entitled to any reimbursement, compensation, or damages of any kind.

Authorization by Assignor:

Named Representative of Assignor or Assignor:

Signature: Date:

Assignee:

Named Representative of Assignee or Assignee:

Signature: Date:

Reference number for this declaration
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