
Request to proceed to evidence rounds

Nil Fee

Form TM53

1. Trade mark number.        (Lowest) Class  

                                  
2. Opposition number.

3. Full name of the person or company making this 
 request.

4. Is this the applicant or the opponent?

5. Name and address (including postcode) of the
 agent (if any).

6. Your signature.

 Your name in BLOCK CAPITALS  .

 Date.

7. Name and daytime phone number of the person       
 we should contact in case of query.

 Your reference.

Form TM53

Trade Marks Registry
Concept House
Cardiff Road, Newport
South Wales NP10 8QQ

UK Intellectual Property Offi ce is an operating name of the Patent Offi ce

If the parties to this dispute have not considered mediation, would you like to receive information on the subject?

Yes No

Please read the note below before filling in this form.

Note Boxes 3 and 5 : At least one of these should be in the UK.

(REV APR07)


