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SINGAPORE 

TRADE MARKS ACT 

(CHAPTER 332) 

TRADE MARKS RULES 

 

 

FORM TM 46 

APPLICATION TO REGISTER THE GRANT, AMENDMENT OR 

TERMINATION OF SECURITY INTEREST OR MEMORANDUM 

RELATING TO A TRADE MARK 

 

This form may take about 4-8 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. The fee for this form is payable on a per trade mark number basis. 

c. Please note that any fee paid is not refundable. 

 

Please indicate here what this application is for 
 

  Grant of security 

interest 

 Amendment of 

security interest 

 Termination of 

security interest 
 Memorandum 

 

1 Applications concerned: Registrations concerned: 

Trade Mark Number(s) Trade Mark Number(s) 

 

      
 

 

      
 

 

      
 

 

      
 

 

      
 

 

      
 

  

2 Particulars of registered proprietor/applicant for registration* 
 

 Company Code  
 (if applicable) 

 

 

 

 

 

 

 Name  
 

 

 

 

 

 

 

 

 

* delete where appropriate 
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       Address  
 

 

 

 

 

 

 

 

 Citizenship or 

 Country of 

 incorporation/ 

 constitution 

 
State of 

incorporation 
(for U.S.A. corporations) 

 

 Sole Proprietor or  

Partners’ name(s) 
 (if sole proprietorship 

 or partnership) 

 

 

 

 

 

 

 
 

3 Details of grantee 

 (applicable for grant, amendment or termination of security interest only) 
 

 Company Code  
 (if applicable) 

 

 

 

 

 

 

 Name  
 

 

 

 

 

 

 

 

 Address  
 

 

 

 

 

 

 

 

 

 Citizenship or 

 Country of 

 incorporation/ 

 constitution 

 
State of 

incorporation 
(for U.S.A. corporations) 

 

 Sole Proprietor or 

 Partners’ name(s) 
 (if sole proprietorship 

 or partnership) 

 

 

 

 

 

 

 
 

4 Details of security interest/memorandum* to be recorded 
 

 

 Nature of security interest/ 

 Description of  

 memorandum*  

 to be recorded 

 

 

 

 

 

 

* delete where appropriate 
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 Instrument under which 

security interest is derived 
(where applicable) 

 

 

 

 

 

 

 

 Effective date 
 (where applicable) 

 

 

 

 

 Other details 

 

 

 

 

 

 

 

 

 

 

5 Details of security interest/memorandum to be amended/terminated* 

 

 

 

 

 

 

 
 

                                                                                                                                                              * delete where appropriate 
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6 Address for service of Grantor (registered proprietor/applicant for registration) / Grantee* 

Note: The address for service must be a Singapore address. It is for the purpose of correspondence concerning this 

application to register the grant, amendment or termination of a security interest or memorandum relating to a 

trade mark only. 

       Agent Code  
 (if applicable) 

 

 Name 

 

 

 

Address 

 

 

 

 

7   Please select one of the following boxes: 

 

(i)              This application is signed by or on behalf of the grantor 

                     (If this box is selected, please fill in portion 8 of this form) 

 

(ii)             The original documentary evidence establishing the transaction or its 

                  certified copy is attached 

 

 
 

8     Signature of grantor (or his representative) 

 

    

 Signature  _______________________________ Date _______________________  

  Day Month Year  

 

 

 

 Name        _______________________________          Direct Tel No. _______________ 
 (block letters) 

 

 

Number of extra sheets attached to this form 

 

 

* delete where appropriate 

 


