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SINGAPORE 
TRADE MARKS ACT 

(CHAPTER 332) 
TRADE MARKS RULES 

 

FORM TM 48 REQUEST FOR EXTENSION OF TIME 
TO FILE NOTICE OF OPPOSITION 

 

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

General instructions 
a. If there is not enough space to fill in any part of this form, please use separate sheets. 
b. If the request relates to an international registration designating Singapore, the international registration number 

must be given, in addition to the trade mark number and class number. 
c. After filing this form, Form TM 11 (notice of opposition in relation to a trade mark) or Form TM 14 (notice of 

opposition in relation to a collective mark or certification mark), as the case may be, must be filed within 4 months 
from the date of publication of the application for registration even if you have not been advised of the outcome of 
this request for extension of time. 

d.  No fee is payable for this form. 
 

1 Trade Mark Number 
 

      
 

 International Registration Number 
 

      
 

 Class number(s) being opposed            
 

 Total number of classes being 
opposed 

 

 
 

 
2 Particulars of intended opponent 

 Company Code  
 (if applicable) 
 

 
 
 

 

 Name  
 

 
 
 
 
 

 
 

 Address  
 
 

 
 
 
 
 
 
 

 Citizenship or 
 Country of 
 incorporation/ 
 constitution 

 State of 
incorporation 
(for U.S.A. corporations) 
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 Sole Proprietor or 
 Partners’ name(s) 
 (if sole proprietorship 
 or partnership) 

 

 
3 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 to file a notice of opposition only. 

 Agent Code  
 (if applicable) 
 

 
 
 
 

 

 Name  
 

 
 
 
 
 

 
 

 Address  
 
 

 
 
 
 
 
 
 

 
4 Reason(s) for extension of time  
 
 
 
 
 
 
 
 
 
 
 

 
 

 Signature    ______________________________           Date   ______________________ 
                                                                                                                             Day      Month      Year 
 
 
 Name          ______________________________          Direct Tel No. ______________ 
 (block letters) 

 
Number of extra sheets attached to this form 
 

 


