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Renewal of IP registration 

For more information, please see the guidance notes       

available on the IPO website - www.guernseyregistry.com/ipo 

TM/Patent number: 

(TM Only) Which 

classes are now  

registered? 

2. 

3. 

(TM Only) Which 

classes do you want 

to renew, if not all? 

4. 

Full name of        

registered proprietor 

and proprietor’s  

address at time of 

renewal: 

5. 

IP Details 

Date of renewal/

Year of patent: 
6. 

Total fee: 7. 

Intellectual Property Office 

Market Building, PO Box 451, 

Fountain Street, St. Peter Port, 

Guernsey, GY1 3GX 

Tel:  +44 (0) 1481 743800 

Email: ipo@guernseyregistry.com 

This renewal is in respect of: 1. 

a) Trade Mark: 

b) Patent: 

Note: The fee indicated above should include any late filing fees - please see guidance notes for details. 

http://www.guernseyregistry.com/ipo
mailto:ipo@guernseyregistry.com
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Completion checklist: 

Before returning the completed application form to the Intellectual Property Office, please: 

 Make sure you have completed all questions; 

 Enclose payment. See the fee schedule available on the website: www.guernseyregistry.com/ipo); 

 Include any additional documents as may be required; 

 Ensure the form is signed and dated by an authorised signatory; 

 Send it to the address shown on the front page. 

I have completed all of the above: 

Name and Address: 12. 

Agent number 9. 

Signature: 11. 

Your ref: 

Applicant/agent details: 

Email address: 13. 

Note: If you provide an agent number in section 9 you will not need to complete sections 12-14. 

Telephone no: 14. 

Registered patent 

agent: 

Trade mark/Design 

right agent: I am a: 8. 

Trade mark        

proprietor: 

Patent proprietor  

ordinarily resident in 

the Bailiwick of 

Guernsey: 
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