
THE REVOLUTIONARY GOVERNMENT OF ZANZIBAR 

 

                                                                                                                              FORM No. 27 

 

THE ZANZIBAR INDUSTRIAL PROPERTY OFFICE 

 

 

REQUEST FOR EXTENSION OF TIME 

 

[Under Regulation 96(2)] 

 

                     

                  To: The Registrar 

                         [Address] 

 

                                  

                                    For Official Use 

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

  

Applicant’s or Agents File Reference:  

 

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

 

In the matter of : * .................................................................................................................. 

 

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

 

Class (if any): ......................................................................................................................... 

 

Extension of time: 

 

No. of month (s)/year (s) requested: ..................................................................................... 

 

Please state the circumstances justifying the applications: .................................................... 

(If the space provided is insufficient , please continue on a separate sheet which must be 

firmly annexed to this Form) 

 

Name/Firm: ………………………………………………….………………………………. 

 

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

 

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

 

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

                                                                                                                                                   

Signature**  

 

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

collective mark/ certification sign or geographical indication 

**Signature of the registered Proprietor/Agent  



 

For Official use only 

 

 

 Decision      (a) Your request for extension of time is approved for ………..month(s)/year(s)  

 

 from………………………….until……………………upon payment of ………………Tsh/- 

       

 Full name: …………………………………………………………………………………… 

 

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

 

 Authorized signature: ……………………………………………………………….…..…… 

 

 

(a) Your request for extension is rejected. 

 

     Full name: …………………………………………………………………………………. 

 

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

 

    Authorized signature: ……………………………….…………………………….…..…… 

 

 

 

 

 

 

 

 

 

 

 

 

 


