SINGAPORE

TRADE MARKS ACT 

(CHAPTER 332)

TRADE MARKS RULES 

	FORM TM 27 B
	APPLICATION TO AMEND A TRADE MARK APPLICATION OR REGISTRATION (EXCLUDING CHANGE OF NAME/ADDRESS/ADDRESS FOR SERVICE AND AMENDMENTS PERTAINING TO THE SPECIFICATION, CLASS NUMBER OR THE PRIORITY CLAIM)

	This form may take about 2-7 minutes to complete.

	General instructions

a. If there is not enough space to fill in any part of this form, please use separate sheets.

b. If you wish to surrender some of the goods or services of a registered trade mark then complete Form TM 32 instead of this form.

c. If you wish to amend the specification, class number or the priority claim of a trade mark application or registration then complete Form TM 27A.

d. If the amendment relates to more than one trade mark number, the amendment must be the same for all the trade mark numbers.

e. The fee for this form is payable on a per trade mark basis.
f. Please note that any fee paid is not refundable.



	1 Trade Mark Number
	     

 FORMTEXT 



	
	     

 FORMTEXT 



	
	     

 FORMTEXT 



	2 Particulars of applicant for registration/registered proprietor


Company Code    

(if applicable)


Name                   



	
Address  




	Citizenship or                                                State of
Country of                                                      incorporation
incorporation/                                                (for U.S.A. corporations)
constitution
Sole Proprietor or

Partners’ name(s)

(if sole proprietorship or
partnership)



	3 Details of the amendment




	4 Declaration
(This is only required if the amendment affects registrations)

I declare that there is no action concerning the above trade mark(s) pending in the Court.



	       Signature    ___________________________              Date   _______________________   

                                                                                                               Day     Month     Year

       Name          ___________________________              Direct Tel No. ________________

       (block letters)



	
       Number of extra sheets attached to this form           
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