SINGAPORE

REGISTERED DESIGNS ACT 

(CHAPTER 266)

REGISTERED DESIGNS RULES 

	FORM D 9
	APPLICATION TO REGISTER PARTICULARS OF TRANSACTION AFFECTING RIGHTS IN A REGISTERED DESIGN

NOTICE OF TRANSACTION RELATING TO AN APPLICATION FOR REGISTRATION OF A DESIGN


	This form will take about 8-10 minutes to complete.

	General Instructions

	a.
	This form should preferably be typewritten to assist in processing

	b.
	A separate form should be used for each design.

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

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

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

	f.
	Once you have filled in the form, please remember to sign and date it.


	PART 1
	Your reference
	
	

	PART 2
	Design No.


	
	
	
	

	PART 3
	Class and Subclass




	PART 4
	Particulars on record of current applicant for registration / registered owner.
Name

Address



	PART 5
	Particulars of person(s) making this application

Name

Address



	
	Telephone


	
	Fax



	 
	Kind of incorporation (Constitution Type) / Individual




	 
	Country of incorporation / Citizenship




	
	State of incorporation

(If applicable)



	PART 6
	State the type of transaction 

(please select one only)

	
                       Assignment                                                   License
                     (Please fill in Parts 7, 8, 11, 12, 13)                     (Please fill in Parts 7,  8, 9, 10 , 13)
                     

                       Security Interest (Mortgage)                        Others (Please Specify)

                     (Please fill in Parts 7,  8, 9, 10, 13)                    _____________________________
                                                                                                                                           

	PART 7
	Date of transaction :  ________________________
                                   Date        Month             Year



	PART 8
	Give full particulars of the transaction, instrument or event under which rights are acquired or which affects rights in the registered design(s) or the application(s) for registration, including the names of the parties. 



	PART 9
	Particulars of licensee/mortgagee
Name

Address



	
	Telephone


	
	Fax



	 
	Kind of incorporation (Constitution Type) / Individual




	
	Country of incorporation / Citizenship


State of incorporation

(If applicable)




	Part 10
	Name of agent for licensee/mortgagee

(if applicable)

Address for Service


Telephone                                                    Fax



	Part 11
	Please select 1 of the following boxes:

(i) 
      This application is signed by or on behalf of all relevant parties

                  (If this box is selected, please fill in Part 12A & 12B  of this form)

(ii)             A certified copy of the documentary evidence or a statutory declaration 

                   establishing the transaction is attached.

	Part 12A
	Note 

Fill in this part only if box 11 (i) of this form is selected.

Provide below the signatures for the authorisation to the change in ownership*
Signature of  Current Registered Owner/

Applicant For Registration*   
(or his or her representative or agent if so authorised)    
 _____________________________

Status of signatory                                                       _____________________________

 Name (block letters)                                                       _____________________________

 Date                                                                             _____________________________

                                                                                                         Date          Month           Year



	Part 12B
	 Signature of  Subsequent Registered Owner /
Applicant For Registration *
 (or his or her representative or agent if so authorised)               _____________________________
Status of signatory                                                       _____________________________

 Name (block letters)                                                       _____________________________

 Date                                                                             _____________________________

                                                                                                        Date           Month            Year


	PART 13
	 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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