
FORM TM 3

THE REPUBLIC OF UGANDA

THE TRADE MARKS ACT, 2010.

APPLICATION FOR REGISTRATION/RENEW OF A TRADEMARK 
AGENT (To be accompanied by a copy of the Renewed advocate’s enrollment 
certificate)

To:
Registrar of Trade Marks
P.O. Box 6848,
Kampala.

I (name of applicant)

…………………………………………………………………………………………………

…………………………………………………………………………………………………
of; (business address)
i. Physical address (must include suite/room No. floor No. where applicable, name of

building, street number, street name, city and district)…………………………………

	 …………………………………………………………………………………………

ii. Postal address……………………………………………………………………………

iii. Email……………………………………………………………………………………

iv. Telephone number/s ……………………………………………………………………

v. Firm name ………………………………………………………………………………

Hereby apply for registration/renewal as a trademark agent(s).

Dated this ……………… day of ……………………………………, 20 ………

(Signature of applicant)

………………………………………………

FEE

1231




