I IRDB RWANDA ORG
DEVELOPMENTBOARD Office of the Registrar General

APPLICATION FOR
GRANT OF UTILITY MODEL

THE INTELLECTUAL PROPERTY LAW N°31 /72009 oF 26/10/72009
ARTICLE 64

1. _Application

[INew application (Fill in all relevant fields)

Title of the Innovation

[ Claim of priority filed outside Rwanda
Priority date

(date/month/year)
Application number (if known)

HINEEEEEEEN

Country

INEEEEEEEEEEEEEEEEEEEEEN
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L Applicant inf ormation (Please cross out the type of applicant and fill in the required information accordingly)

[INatural person

[JOrganization

ID document (ID card or passport):

HEEEEEREREEEEEEEEEEEEEEN

Company code/Enterprise code:

ID document number:

HEEEEEEEEEEEEEEEEEEEEEEN

HEEEEEEEREEEEN
OR

Registration number:

Country: ““““““““
NNSENNEENNENENEEREREREE] .
EEEEEEEERERERRERRERREREN

Middle name:

\L\tH.HHHHHHHIIIIIH

HEEEEEEEEEEEEEEEEEEEEEEE

Address (Residence address if Person OR Head office address if Organization/Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:

IEEEEEEEEEEEEEEEEEEEEEEEREEEEEEEEEEEEEEn

Email: Cell:

IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Country: Street name and house number:

LI

Province:

‘D.‘t.‘t““““““““|||||“P.O.Box:

COL Ty S LD

Representative of applicant

ID document (ID card or passport): First Name:

ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

ID document number: Middle Name:

HIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Country: Last Name:
IEEEEEEENEEEEEEEEEEEEEEE

Address (Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:

IEEEEEEEEEEEEEEEEEEEEEEEpEEEEEEEEEEEEEEE

Email: Cell:

IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Country: Street name and house number:

INEEEEEEEEEEEEEEEEEEEEEE

Province:

LI ITIITT L) poBox

District: ‘I‘

INEEEEEEEEEEEEEEEEEEEEEN
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II. Owner information

C1Owner is the applicant (Please cross out if owner is the same as applicant)

(Please cross out the type of owner and fill in the required information accordingly if it is different from applicant. If owners are

more than one, please add new page)
[INatural person

[JOrganization

ID document (ID card or passport):

HEEEEERENEEEEEEEEEEEEEEE

Company code/Enterprise code:

ID document number:

HEEEEEEEEEEEEEEEEEEEEEEN

Country:

HEEEEEEEREEEEN
OR

Registration number:

HEEEEEEEREEEEEN

HEEEEEEEEEEEEEEEEEEEEEEE

First name:

HINEEEEENEEEEENEEEEEEEEE

Middle name:

Registered Name:

HIEEEEEENEEEEENEENEEEEEE

Last name:

HEEEEEEEEEEEEEEEEEEEEEEN

Address (Residence address if Person OR Head office address if Organization/Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:

RN EEEEEEEEEEEEEEn

Email: Cell:

HEEEEEEEEEEEEEEEEEEEENEE RN EEEn

Country: Street name and house number:

IR EEEEn

Province:

‘D.‘.““““““““|||||“P.O.Box

1Strict:

L T D
Representative of owner

ID document (ID card or passport): First Name:

ety Ll

ID document number: Middle Name:

e L PPl

Country: Last Name:

HNREEEREERREREEREERNEEEN

Address (Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:

HEEEEEEEEEEEEEEEEEEEEEEEeEEEE NN

Email: Cell:

HEEEEEEEEEEEEEEEEEEEEEEE NN EEEEEEEEn

Country: Street name and house number:

HEEEEEEEEEEEEEEEEREEEEEN

Province:

PP PP ] ProBox

District: ‘I‘

INEEEEEEEEEEEEEENEEEEEEE
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[IInnovator is the applicant ( Please cross out if innovator is the same as applicant)

(Please cross out the type of innovator and fill in the required information accordingly if it is different from applicant. If

innovators are more than one, please add new page)
[INatural person

ID document (ID card or passport):

HEEEEEEEEEEEEEEEEEEEEEEN

ID document number:

HIEEEEEEEEEEEENEEEEEEEEE

Country:

HNEEEEEEEEEEEENEEEEEEEEN

First name:

HIEEEEEEREEEEENEEEEEEEEE

Middle name:

INEEEEEEEEEEEEEEEEEEEEEE

Last name:

HEEEEEEEEEEEEEEEEEEEEEEN

Address (Residence address if Person OR Head office address if Organization/Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:

IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

Email: Cell:

IEEEEEEEEEEEEEENENEEEEEEEEEEEEEEEEEEEEEn

Country: Street name and house number:

IEEEEEEEEEEEEEEEEEEEEEEE

Province:

‘D.‘t.‘t““““““““|||||“P.O.Box:

COL Ty S LD

Representative of the innovator

ID document (ID card or passport): First Name:

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

ID document number: Middle Name:

HEEEEEEEEEEEEEE NN EEEEEEEEEEEEEEEEE

Country: Last Name:
IEEEEEEENEEEEEEEEEEEEEEE

Address (Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:

HEEEEEEEEEEEEEEEEEEEEEEEpEEEEEEEEEEEEEEE

Email: Cell:

NN EEEEEEEEEEEEEEEEN

Country: Street name and house number:

IlEEEEEEEEEEEEEEEEEEEEEE

Province:

LI PP IETTT ] PoBox

District: ‘I‘

INEEEEEEEEEEEEEEEEEEEEEN
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1v. Agent inf ormation (Please cross out the type of agent and fill in the required information accordingly)

[INatural person

[JOrganization

ID document (ID card or passport):

Company code/Enterprise code:

HEEEEEREEEEEEEEEEEEEEEEN

ID document number:

HIEEEEEEEEEEEENEEEEEEEEE

OR
Registration number:

Country: ““““““““
NNSENNEENNEEENEEREREEE]
EEEEEEEERERERRERRERREREN

Middle name:

\L\tH_HHHHHHHIIIIIH

HEEEEEEEEEEEEEEEEEEEEEEN

Address (Residence address if Person OR Head office address if Organization/Foreigners fill in only Phone-Email-Country-Province/City)

Phone:

Sector:

\E\_IHHHHHHHHIIIIIH\CI\I'\HHHHH\H
EEEEEEEREEEEEEREEEEEEREEREEEEEEEE RN
Country: Street name and house number:
\PH.\HHHHHHHIIIIIH
\D_\t_\t.'\HHHHHHHIIIIIH‘RTT%

Representative of the agent

ID document (ID card or passport): First Name:

HNEEEEEEENEREEN

HIEEEEEEEEEEEEEEEEEEEEEE

ID document number: Middle Name:

INEEEEEEEEEEEEE

ANEEEEEEEEEEEEEEEEEEEEEE

Country: Last Name:

HIEEEEEEEEEEEEEEEEEEEEEN

N N N N N N A O

Address (Residence address if Person OR Head office address if Organization/Foreigners fill in only Phone-Email-Country-Province/City)

Phone: Sector:
HEEEEEEEEEEEEEEEEEEEEEEEnEEEEEEEEEEEEEEn
Email: Cell:
HEEEEEEEEEEEEEEEEEEEEEEEpEEEEEEEEEEEEEEn
Country: Street name and house number:
HEEEEEEEEEEEEEEEEEEEEEEn

Province:

LI TTTT] PoBe

District: “‘

INEEEEEEEEEEEEEEEEEEEEEN
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V. Attachments

[IDescription
e  Summary of work
e Description of innovation
LIClaim of priority
[IDrawing
Drawing
Model
Sample
Diagram
L] Abstract
[IFee payment receipt slip
[ICopy of ID document

[JPower of attorney

[ICertificate of Registration
LIONEr e et ettt ettt b et e n et n e e ee

Certification and signatures

I/we hereby give my/our consent to:

O Owner

Date: ........covieiiie U] Innovator SIZNATUTE......uveiiieiie ittt ettt sttt sttt sttt seteb e saeentbeeaae
(In capital letters)

| hereby certify that the information given to the best of my knowledge is true, complete and all signatures in the
attachments are made by the persons stated. | also understand that any false declaration may lead to prosecution.

Date: ........ccoeviiinin. ApPlicant’s SIGNATUIE: ........viuitii ettt ettt ettt et sttt eeeee e
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