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Request for a Search

Please read the notes on the back of this form before completing

1.

Yourreference:

2. Is this request for a search in relation to—
(i) a patent or application for a patent;
(i) a registered design or application for registration of a design;
or
(iii) a utility model or application for a utility model.
3. Patent/utility model/design application or registration number (if any):
4. Identify the search criteria (see Note C):
5. Name of your agent (if applicable):
6.  Full name, address,email address, nationality and TRN (where applicable)
of person making request:
7. Name of agent (if applicable):
8. Address including email address for service of applicant (if different
from 6 above):
9. Signature(s): Date:
10. Name, e-mail address, telephone, fax and or mobile number, if any, of a

contact point for the applicant:
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Notes

A. If you need help in filling out this form or have any questions, please
contact the Office at (876) 946-1300 or send an email to info@jipo.gov.jm

B.  You may either type or write your answers in capital letters using black
ink.

C. You should identify the criteria for the search using for example the
possible criteria outlined in section 116(2) of the Act, such as the title of
the invention or design, description of the invention or design, the

abstract, the claims, any key words, the name of the applicant/owner,
application or registration number(s) and any other references.

D.  Once you have filled out this form please remember to sign and date it.
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