FORM NO. 5

Authorisation of trade mark agent

TRADE MARKS ACT 1996
 

 

I/We, the undersigned, hereby appoint the following to act as my/our agent 

 

 

Name of Agent


Address
 

Eoin Cunneen 



LK Shields Solicitors
39/40 Upper Mount Street

Dublin 2

 

 

 

in connection with ..........................................................................................................................................

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

 

 

Signed 
Name(s) 

 

 

 

Capacity (if authorisation being given by a body corporate) 

 

 

 

 

 

 

Date

 

 

