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FORM FOR 
 
INSTRUCTIONS TO FILE A BENELUX AND INTERNATIONAL 
TRADEMARK APPLICATION 
 
 
 
 
PLEASE FILL IN AND RETURN TO : 

in Diegem :  Holidaystraat 5 B-1831 Diegem Fax : 02 715 37 00 

in Brussels : Rue de Livourne 7 B-1060 Bruxelles Fax : 02 720 50 70 GEVERS & PARTNERS  

in Liège : Rue Sainte-Croix 4 B-4000 Liège Fax : 04 252 56 90 

GEVERS & ASSOCIATES in Ghent : Kouter 1, b.3 B-9000 Gent Fax : 09 234 24 75 

GEVERS ANTWERPEN in Antwerp : Frankrijklei 53-55, b.5 B-2000 Antwerpen Fax : 03 206 99 50 
In order to fill in this form accurately, we recommend that you refer to the attached enclosures. 

 
1.  MARK TO BE FILED 
 
 
 
 
 
It is a : 
 

 Name in block capital letters 
 

 Trademark  with a graphic element (Device 
Mark) to be filed  in black & white  

 
We enclose : 

 5 black/white photographic or graphic prints on 
mat paper and with a white background, 
rectangular, min. dimensions 1,5 cm and max. 8 
cm in height or width, of professional quality 
(photocopies are as a rule not accepted).  

or 
 1 specimen. Please have the required number 

of prints prepared at the end (extra cost : EUR 
50). 

and 
 We wish to indicate in maximum 50 words the 

specific characteristics of the device mark (extra 
cost : min. EUR 75 VAT excluded). 

and 
 We wish to make an urgent search (see table 

Schedule of fees). 
 

 
 
 
 
 

 
 
 
 
 

 Trademark  with a graphic element (Device Mark) to to 
be filed in colours 

 
We enclose : 

 10 colours photographic or graphic prints on mat 
paper, rectangular, min. dimensions 1,5 cm and 
max. 8 cm in height or width, of professional quality 
(photocopies are as a rule not accepted). 

 
and 

 We wish to indicate in maximum 50 words the 
specific characteristics of the device mark (extra 
cost : min. EUR 75 VAT excluded). 

 
and 

 
 We wish to make an urgent search (see table 

Schedule of fees). 

 
2.  COUNTRY(IES) FOR FILING : (See table  Schedule of fees) 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 
3.  PRODUCTS AND/OR SERVICES TO BE COVERED 
 
The application is to be filed : 

 for the standard products or services mentioned in 

class(es) n° ………………………………………….. 

………………………………………………………… 

………………………………………………………… 

 for certain products and/or services falling under 
class(es) n° ……………………………………………
 
In this case, we ask you to enclose a list (if necessary,
specifying the pertinent classes) of the products
and/or services which are to be included. 
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4.  OWNER OF THE APPLICATION 
 
The application is to be filed : 

 either in the name of an individual : name, first name : ……………………………………………………………………….. 

 or in the name of a legally formed company : company name : ………………………………………………………………. 

                                                                                           legal form : ………………………………………………………………. 

address : ……….………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

city : ……….…………………………………………………………………………………………………………………………… 
 
 
  
REMARK : 
Please use this form. It is designed in order to enable you to give us the most complete information. 
If, for some reason, you would choose not to use this form, please let us have exactly the same information. 
 
 

ENCLOSURES 
 
We hereby return you the Power of Attorney form duly dated, signed and executed only on the bottom of the page containing : 
 

 the name and maiden name of the signatory(ies), if the application is filed on behalf of a natural person; 
 

 the full name and position of the signatory if the application is filed on behalf of a company, the signatory being a person 
legally authorized (in accordance with the by-laws of the company) to commit the company. 

 
We enclose a copy or photocopy of the by-laws of the company (deed of foundation and possible modifications affecting the name, 
seat or legal form of the company). 
 
 
 

 
 
 
Firm 

Attn of 

Full 

address 

Tel nr 

Fax nr 

VAT nr 

Correspondence to be sent to : 
 
 
…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

If different from the correspondence address,  
Debit notes to be sent to : 

 
…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

 
 
 

 We have filled in this form with care and authorize you to file a trademark application in the Benelux at the cost mentioned 
in the enclosed tariff. 

 Please let us have additional information relating to trademark protection in the following countries : 
 
…………………………………………………………………………………………………………………………………… 

 

Date : ……………………………….            
 
  
Signature : …………………………. 
 
 


