Patents Form No. 17
PATENTS ACT 1983 AND PATENTS
REGULATION 1986

APPOINTMENT OR CHANGE OF PATENT AGENT
[Section 86(4)]
[Regulations 10(3) and 45B(2)]

To: The Registrar of Patents
Patent Registration Office
Malaysia

For Official Use

Filing Date: .....ooouiiii i
Request received on: ..o
Feereceived on: .......o.oiieiiniiiii

AMOUNE: ..ot

*Cheque/Postal Order/Bank Draft/Local Order/Credit Card/

Please submit this Form together with the
prescribed fee.

*I/We the undersigned,

Name

Address

appoint(s)

Name

Address for service : c¢/o HENRY GOH & CO SDN BHD, VO2-10-06 Lingkaran SV,
Sunway Velocity, Jalan Peel, 55100 Kuala Lumpur, Malaysia

Telephone Number (required) | : |+60 3 9771 8688

Email address (required) . | patent@henrygoh.com

Agent’s registration no.

to act as *my/our agent in connection with the following matter:

0 *patent application/patent no.: ..................

Tatle: ot

0 application for a grant of written authority:

U (=

O third party observation patent/certificate application no.:

OO0 compulsory licence patent no.: ..................

0 national depositary authority related matters

ratify all acts done by the agent on *my/our behalf and request that all notices, requisitions and communications

relating thereto be sent to the agent at the above-mentioned said address for service.




Any previous appointment in respect of the same matter is revoked.

Signature:

Name of signatory:

Official capacity of signatory:

Notes for Official capacity of signatory:

Applicant(s)/ Owner(s) or common representative as specified in regulation 11/Authorized person
of Applicant(s)/ Owner(s) as specified in regulation 50

Date:

Attention:

It is an offence under section 63 of the Patent Act 1983 to make or cause to be made a false entry in any
Register and that person may be liable to a fine not exceeding RM15,000.00 (Fifteen Thousand Ringgit) or
to imprisonment for a term not exceeding two years or to both.

* Delete whichever does not apply



	Name of signatory: 
	Official capacity of signatory: 
	Name: 
	Address: 


