
   

                

 
 
 

 
 

 

APPLICATION 

 

for the qualifying examination for trademark representatives 

 
 

 

1.  

 

 

Name and surname 

 
 

2.  
Personal identification 

number 

 

 

3.  

 

Address of permanent 

residence, telephone 

number  

 
 
 

 

4.  

 

Date, month, year and 

place of birth, state 

 

 

 

5.  

Personal identity card 

number and place of 

issuance 

 

 

6. 6

. 

Academic degree, 

profession 

 

7.  List of enclosures 

 

8.  Special remark  

 

 

 

 

____________________________________ 

Applicant’s signature 

 

REPUBLIC OF CROATIA 

STATE INTELLECTUAL PROPERTY 

OFFICE 

Ulica grada Vukovara 78 

10 000 ZAGREB 
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