
THE REVOLUTIONARY GOVERNMENT OF ZANZIBAR 

 

                                                                                                                      FORM No. 26 

 

THE ZANZIBAR INDUSTRIAL PROPERTY OFFICE 

 

 

FORM OF AUTHORISATION AND REQUEST TO ENTER, ALTER OR  

SUBSTITUTE AN ADDRESS FOR SERVICE 

 

[Under Regulation 93 (6)] 

 

 

          To: The Registrar 

                   [Address] 

 

   

                         For Official Use 

 

Received on: ........................................................ 

 

Applicant’s or Agents File Reference:  

 

.............................................................................. 

 

1. In the matter of : * 

................................................................................................................................................. 

 ................................................................................................................................................. 

           

................................................................................................................................................. 

  

2. Application No. :............................................................................................................... 

 

3. Class (if any)..................................................................................................................... 

                

 

4. Full name of the proprietor: ............................................................................................ 

 

      Address of the proprietor:  ............................................................................................. 

 

  Tel. No.: ………………………………… Telegraphic Address: ………………………… 

 

Telex No.: ………………………………… Fax No.: ………………………………….… 

 

 

*Choose one of the followings: Patent/Utility Model/ Industrial Design/ Layout design/ 

mark, collective mark/ certification sign or geographical indication 

 

 

 



 

 

5. Full name and address of Agent (if any): …………………………………………….. 

 

     Agent’s Registration No. (if known): ………………………………………………… 

 

     Agent’s own Reference: …………………………………..…………………………… 

 

Tel. No.: ………………………………… Telegraphic Address: …………………………… 

 

Telex No.: ………………………………… Fax No.: ………………………………….…… 

 

 

 

6. I request that all communications concerning the above mentioned matter be sent to the 

address indicated, which is the address for service. 

 

               Name of the signatory (in block letters) : …………………………………………… 

 

               Dated this…………………….day of ………………………20……………………. 

             

                                                                          

                                                                                                                      …………………… 

                                                                                                                                Signature   

                                                                                                                                                                                                                                                                        

 

 

 

 

 


