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Notice of defence and counterstatement  

 

 
Please read the guidance notes on the next page before filling in this form. 

 
1. Trade mark number.       

2. Full name of the applicant or registered 
proprietor. 

 

3. Opposition, invalidation, revocation or 
rectification number. 

 

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

 

5. Do you want the opponent to provide 
proof of use? (see note) 

      
 

6. If you answered "yes" to question five, 
please state for which goods and 
services you require proof. 

      
 

7. Counterstatement       
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trade Marks Registry 
Concept House 

Cardiff Road 
Newport 

South Wales 
NP10 8QQ



(REV APR09) Form TM8 
 

Counterstatement (continued from previous sheet) 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Notes If you need more space for your counterstatement you may attach separate sheets.  Number each one 

and say in question 11 how many sheets you have used. 
 

Boxes 2 and 4: At least one of these should be located in the European Economic Area (EEA) or the 
Channel Islands 

 
Box 5: Only applies in opposition, or similarly in the case of invalidation proceedings, where the person 
opposing or invalidating your mark may have provided a statement of use and only applies to grounds of 
opposition or invalidation raised under sections 5(1) and 5(2) and 5(3) of the Trade Marks Act. 
If more than one trade mark is being relied upon, please indicate in respect of which trade mark you 
would like the opponent to provide proof of use. 
 

8. Are there any related proceedings currently with the 
Registry or Courts? 
If so, please provide details. 
 

 

9. Do you want a Preliminary Indication on section 5(1) 
and/or (2) grounds to be issued? 

 

10. Declaration 
 
 
 
Your signature. 

I believe that the facts stated in this notice of 
defence and counterstatement are true. 

 Your name in BLOCK CAPITALS.       
 

 Date.       
 

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

      
 

 Your reference.       
 

 Number of sheets attached to this form.       
 


