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Ministry of Industries and Trade
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Dar es Salaam.

Tanzania.

_____________________________________________________________________________________________
APPOINTMENT OF REPRESENTATIVE                                       Applicant’s or Agent’s File Reference

 (POWER OF ATTORNEY)

1/We...................................................................................................................................................................
............................................................................................................................................................................

............................................................................................................................................................................

Hereby appoint:
Name

Address

Telephone number 

To act as my /our representative in all proceedings relating to:
 Application for grant of patent and any Patent granted pursuant there 
 to ..........................................................................................................................


 Application for grant of utility certificate and any utility certificate granted 

pursuant there to........................................................................................................

 

Other specify..............................................................................................................

 and ratify all acts done the representative/on my /our behalf in connection with that (those) 

matter (s) and 

request that all notices, requisitions and communications relating thereto to be sent to  

the said representative at his address.

Any previous appointment in respect of the same matter (s) is hereby revoked

SIGNATURE (S) .........................................................

-------------------------------------










(DATE)
________________________

Type name (s) under signature 
NOTES

1. The person making the application should complete the form entering his name and 

       address in the space provided

2. The title of invention and application number shall be indicated, if known
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