SINGAPORE 

TRADE MARKS ACT 

(CHAPTER 332)

TRADE MARKS RULES 

	FORM TM 49
	REQUEST FOR EXTENSION OF TIME UNDER

RULE 24(2A), 50A(3), 53(3A), OR 55(5A)

	This form may take about 1-5 minutes to complete.

	General Instructions

a. This form is not applicable in matters relating to opposition proceedings.

b. No fee is payable for this form.

	1     Extension of time in relation to (please tick only 1 box):       

	Examination
	


	Renewal
	

	Restoration of registration
	

	Assignment
	

	Licence
	

	Registrable transactions other than

Assignment or Licence
	

	
	
	

	
Deadline given to respond to

Registrar’s queries/objections
	

	
	    Day
	      Month
	Year

	(Note : In relation to Renewal and Restoration, the request for extension of time is strictly for responding to the Registrar’s notice or requisition and not for seeking more time to lodge application form (s).  A request for extension of time can only be made after Form TM 19 in the case of Renewal or Forms TM 21,  TM 19 and the Statutory Declaration in the case of Restoration have been filed by the prescribed deadline.)



	
2 Name of Applicant/Holder


Trade Mark Number



	
International Registration Number

(Note :  If your request for extension of time arises from an international registration designating Singapore, both the trade mark number  and the international registration number must be indicated.)

Registrar’s Reference Number

(Note: Registrar’s Reference Number refers to “Our Ref” as appears in the letter issued by the Registrar.)

	
3   Nature of Request (please tick the appropriate box):

First request for extension of time

Second request for extension of time


Third or subsequent request for extension of time

 

	
Reason(s) for third or subsequent request for extension of time:



	4 Address for service

Note

The address for service must be an address in Singapore. It is for the purpose of correspondence concerning this request for an extension of time only.

Agent Code

(if applicable)



Name



Address



	
Signature  ______________________________    Date 
     __________________________


Name        ______________________________    Direct Tel No.  ​​​​​​​​​​​​​​​​​​____________________

      (block letters)
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