PATENTS ACT (CAP. 253)

FORM NO. 17

APPLICATION FOR AN AWARD OF COSTS

1. Applicant_______________________________________________________

(Name)


_______________________________________________________________






(Address)

2. Application being made for costs in relation to the following proceedings:

3. Registration number(s) of patents to which proceedings relate:

_______________________________________________________________





(Registration number(s))

4. Signature:

Dated:
__________ / ________________ / _________



    Day                  Month                      Year

Signature:______________________________




 Agent (if applicable)

