
	Fill in this annex only if priority is claimed.                                                               Annex A

Notes

If the space provided is insufficient, please continue on separate sheets.

     Use one sheet for one priority claim.

	Class Number
	      FORMTEXT 

	
	

	
Name of country
	
	

	
	      FORMTEXT 

	

	
	
	

	
Date claimed
	      FORMTEXT 

	-
	      FORMTEXT 

	-
	      FORMTEXT 

	
	

	                                                            Day                         Month                        Year

	Goods/services*

Are you claiming priority in respect of all the goods or services claimed 
in this class ?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  FORMTEXT 

If “No”, please state the goods or services in respect of which priority is claimed.



	
	      FORMTEXT 

	

	


* delete where appropriate
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