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(including this one)
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Appellant

Date of contested decision (DD/MM/YYYY)

Contested decision taken by

 Trade mark examiner

 Design examiner

 Opposition Division

 Admin. of TM and Design Dept.

 EUTM Cancellation Division

 Design Invalidity Division

Grounds of appeal

Extent of appeal

Decision contested
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Address
Street and number
City and postal code
Country
Postal address  
(if different)

Legal form of the entity

Name of legal entity or 
first name and surname

legal entityID number

Representative ID number

legal practitioner

Address
Street and number

City and postal code

Country

Postal address  
(if different)

Type of representative

Tel, fax, email

Name

Payment of fees

ICD

Tel, fax, email

Name

Signature
Date

 Account No

 Do not use my current account with EUIPO

Transfer to account of EUIPO

 Banco Bilbao Vizcaya Argentaria

 La Caixa

Date of transfer (DD/MM/YYYY)

Current account with EUIPO

Total €

/ /

professional representative association of representatives employee

natural person

in its entirety

in part (specify to what extent)

attached to follow

EUTM No

RCD No
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No

No
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/ /
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