	State whether:
	
	
	
	

	(please tick)
	
	
	Date of Receipt:
	

	

	1st period of extension
	
	3rd period of extension
	
	
	

	
	
	
	
	Number of extra sheets
	

	
	2nd period of extension 
	
	4th period of extension
	
	attached to this form
	

	
	
	
	
	
	


SINGAPORE

REGISTERED DESIGNS ACT 

(CHAPTER 266)

REGISTERED DESIGNS RULES 

	FORM D 8
	APPLICATION FOR EXTENSION OF PERIOD OF REGISTRATION



	This form will take about 3-5 minutes to complete.

	General Instructions

a

If this form is lodged after the expiration of the current period of registration but within 6 months after the expiration, an additional fee will be payable for the late application. 

b.

The extension for the third and fourth periods of 5 years are only applicable to designs originally registered in the United Kingdom and which have been extended in Singapore.

c.

This form should preferably be typewritten to assist in processing.

d.

A separate form should be used for each design.

e.

This form when completed should be filed with the prescribed fee. Please note that any fee paid is not refundable.
f.

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

g.

Please note that the address for service must be an address in Singapore. Your attention is drawn to rule 7(1) of the Registered Design Rules. 

h.

Once you have filled in the form, please remember to sign and date it.
*Please note that you will not be receiving any acknowledgement from the Registry upon the lodgement of this form. Kindly check the  application status  for extension of period of registration  at www.edesigns.gov.sg within 2 weeks of lodgement to confirm that the  date has been extended. Please contact our Renewal officer at 63302737 if the date has not been extended or if you need further assistance.



	PART 1
	Your reference
	

	

	PART 2
	Design No.


	

	
	
	

	PART 3


	Class and Subclass


	

	PART 4

	Particulars of registered owner(s)

Name

Address





	PART 5
	State the date of expiry of the registration 

	
	
	
	
	
	
	
	
	

	
	
	Date
	Month
	Year
	
	
	
	

	PART 6
	Name of agent

(if applicable)


	
	
	

	
	Address for service


	
	

	
	Telephone


	
	Fax



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Signature ______________________
	
	
	
	
	
	

	
	
	
	
	Date
	Month
	Year
	

	
	Name _________________________
	
	
	
	
	

	
	(in block letters)
	
	
	
	
	

	
	Official capacity of signatory
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