New Zealand Intellectual Property Attorneys Inc
WWW.Nzipa.org.nz PO Box 5116, Wellington 6140

TRADE MARKS ATTORNEY (N2)
Application Form for existing Fellows of NZIPA

From: (full name of Candidate)
Of (name of firm and city)
Email: (email of proposed Candidate)

| request permission to use “Trade Marks Attorney (NZ)” as per Rule 3 of the Constitution of New
Zealand Intellectual Property Attorneys Incorporated.

| attach the following:

3.1.2 (a) A statutory declaration confirming:

i. details of the duration and nature of my employment;

ii. a description of the type of Trade Marks Practise work | perform;

iii. I have a minimum of three (3) years’ Trade Marks Practise experience at the time
of applying including a description of the type of work | have performed in sufficient detail
to show that | have expertise and experience in a range of Trade Mark Practise.

I
accept and agree to abide by the Rules of the Constitution.

Signature Date

I (full name of declaring FEIlOW).........coiiii e being a
Fellow of the NZIPA, declare the Proposed Candidate’s bona fides, identity and experience meets
with the requirements under clause 3 of the Rules of the Constitution to use “Trade Marks Attorney

(NZ)'.

Signature Date

Approved by council

President’s signature Date




