
 
Reg.           Form 7. 
 

RECORDING OF CHANGE IN OWNERSHIP 
 
For Official Use: 
 
To: The Registrar 
 Intellectual Property Office of Papua New Guinea 

Investment Promotion Authority 
P O Box 1281, PORT MORESBY 
Papua New Guinea. 

 
      
        Received on: 
________________________________________________________________________________________ 
 
1. IN THE MATTER OF:* 
 

Patent Application No:     Filing Date:  
 

Application for Utility 
Model Certificate No.:     Filing Date: 

 
Application for Registration    Filing Date: 
of Industrial Design No.: 

 
Patent No.:      Date of Grant: 

 
Utility Model Certificate No.:    Date of Grant: 

 
Industrial Design No.:     Date of Registration: 

________________________________________________________________________________________ 
 
II. APPLICANT(S) OWNER(S)* 
 
 Name: 
________________________________________________________________________________________ 
 
 Address: 
________________________________________________________________________________________ 
 
III. REQUEST 
 

The Registrar is hereby requested to record the change in ownership of the above-
identified…………………………………………………………………………** 
The present applicant(s)/owner(s)* is/are identified above. 
The new applicant(s)/new owner(s)* is/are identified below. 

________________________________________________________________________________________ 
 
IV. NEW APPLICANT(S)/NEW OWNER(S)* 
 
 Name: 
________________________________________________________________________________________ 
 
 Address: 
________________________________________________________________________________________ 
 

Address for service in Papua New Guinea 
________________________________________________________________________________________ 
 
 Nationality 



 
 

   

________________________________________________________________________________________ 
 Residence or principal place of business: 
________________________________________________________________________________________ 
 
 Telephone Number  Telegraphic Address  Telex Number 
 
 
________________________________________________________________________________________ 
 
V. ADDITIONAL INFORMATION 
 
 The following items accompany this Form: 
  

{ the original or a certified copy of the document evidencing the change of ownership, signed 
by or on behalf of the contracting parties  

 
{ other documents evidencing the change in ownership (specify) 

 
{ fees 

 
{ other (specify) 

________________________________________________________________________________________ 
 
VI. SIGNATURES:……………………………………………………………………………….. 
     (New Applicant/New Owner*) 
 
 (Date) 
 
 ………………………………………………………………………………………………… 
  (Date)   (Applicant/Owner*)   
* Delete whichever does not apply and type name under signature. 
** Indicate application or title concern. 
 
 
 
 
 
 
 
 
 
 
 
 


