
Designation of Representative to Receive Notification of Claimed 
Copyright Infringement 

(NSP 1) 
 

 
General instructions  
 

• This notice of Designation must be accompanied by a SGD32 fee.  
• This form should preferably be typewritten to assist in processing. 
• All fields in this form should be duly filled. 
• Payment can be made by Cheque (crossed), Bank Draft (in Singapore Dollars and drawn on banks 

operating in Singapore), NETS and CashCard. For payment made by Cheque and Bank Draft, these 
should be made payable to  “Intellectual Property Office of Singapore” and please ensure that the 
name of the Network Service Provider and the name of the Designated Representative are clearly 
indicated on the back of the Cheque or Bank Draft. 

 
 
 
Section A 
 
Full Legal Name of Network Service Provider: _______________________________ 
_____________________________________________________________________ 
 
Address of Network Service Provider: ______________________________________ 
_____________________________________________________________________ 
 
 
Section B 
 
Name of Designated Representative to Receive 
Notification of Claimed Copyright Infringement: _____________________________ 
_____________________________________________________________________ 
 
Appointment held by Designated   
Representative in the Network Service  
Provider’s Organization: ________________________________________________ 
 
Full Address of Designated Representative to which Notification should be sent (a 
P.O. Box or similar designation is not acceptable except where it is the only address 
that can be used in Singapore): ____________________________________________ 
_____________________________________________________________________ 
 
Email Address of Designated Representative: ________________________________ 
 
Telephone Number of Designated Representative: ____________________________ 
 
Facsimile Number of Designated Representative: _____________________________ 
 
 
 
 



Section C 
 
Signature of Requestor: ________________________________________________ 
 
Date of Request: ______________________________________________________ 
 
Name: ______________________________________________________________ 
 
Contact details of Requestor: 
 
Email address: ________________________________________________________ 
 
Telephone number: _____________________________________________________ 
 
Facsimile number: _____________________________________________________ 
 
 
Note:  
 
If payment is made by cheque or bank draft, please indicate the details below: 
 
Bank’s name: ________________________________________________________ 
 
Cheque/Bank draft no.: _________________________________________________ 
 
 
 
* The information that you have provided will be published in the Directory on IPOS’ web 
site at www.ipos.gov.sg (Our Services>NSP Directory). This Directory is updated on a 
weekly basis.  


