G.N. NO. 490 (contd.)

PATENTS ACT, 1987






FOR OFFICIAL USE
Form No. 13







Received on:
(Regulations 30(1) and (2) and (52)
To:
The Registrar of Patent,
Ministry of Industries and Trade,
The Patens Office,
P.O. Box 9393,
Dar es Salaam.

TANZANIA.

PAYMENT OF ANNUAL FEE 


                                  Applicant’s or Agent’s File Reference:
1/We .................................................................................................................................................................................
..........................................................................................................................................................................................

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

Transmit the annual fee due on  .......................................................................................................................................
which is prescribed for the continuance in force for its ............................................................ the year of

Hereby request that the error in the description claim(s) or drawing(s) relating to:
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Patent No.  ............................................................................................................................
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Patent Application No.  .........................................................................................................
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Utility Certificate No.  ..........................................................................................................
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Utility Certificate Application.  ............................................................................................

Standing in the names(s) of .............................................................................................................................................

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

and request that the certificate may be sent to us the Certificate of Payment may be sent to the following address:

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. Where the applicant or the owner of the patent/utility certificate requires the certificates of payment to be sent to him at an address in the United Republic other than the address for service specified in the register, he should give the address in the space provided.
G.N. NO. 490 (contd.)

Form No. 13 (Continued)

To:

CERTIFICATE OF PAYMENT OF ANNUAL FEE

This is to certify that the prescribed fee has been duly paid





Patent No.  .......................................................................................................






Patent Application No.  ....................................................................................





Utility Certificate No.  .....................................................................................





Utility Certificate Application.  .........................................................................

renewed until …………………………………………………………………………………………………………… when the next annual fee will be due.
Signature: ……………………………………………


Date:  ………………………………………

                 The Registrar

………………………………………………………………….

*Indicate address
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