Please tell us about your Mark

Your Name:

Your Phone:

Your Email:

Your Address:

Your Fax:

Type of Entity:

o Individual
Joint Individuals
Corporation LLC
Partnership
Other

O ooaod

Where Incorporated:
o State
o Country
o  Full corporate name

How would you like to protect your mark?
o Words only (plain character, no special font or style)
o  Words with special font, style or color
o Logo (with or without words)

Which best describes your application:
o | am curently using the mark in commerce.
o | am not currently using the mark, but | have a good faith intention to use  the
mark in commerce within 3 years.
o | would like to claim a right of priority based on a foreign application.
o This mark has already been registered in a foreign country and | would like to
use that as a basis for filing.

The date the mark was first used anywhere:

The date the mark was first used in commerce:

Is color a part of the claimed mark? Describe which portions of the mark have
color. Remember, the mark will be protected only in the identified color if you



chose this option. You can protect it in Black and White without a claim to any
particular color.

Please list the specific goods or services represented by the trademark. This is
one of the most important parts of the application, so please be very careful. Your
description will establish the scope of the trademark registration.

My trademark contains foreign words or symbols. The translation is stated below.

I understand that | may have to disclaim any generic words. | wish to disclaim the
following generic words:

Please return completed form to:

Law Offices of Tracy P. Jong

2775 Buffalo Road, Suite 3, Rochester, NY 14624
Phone: (585) 247-9170

Fax: (5685) 247-9171

Website: RochesterTrademarks.com



