
 
 

Kingdom of Cambodia 

Nation - Religion - King 
 

   
To: Department of Intellectual Property Rights Ministry of Commerce 
 

 
 

 

 

 
1. Mark: 
 
2. Class: 
 
3. Application Number: 

 
4. Original Registration Number: 

 
5. Name and Address of Owner: ________________________________ 
 
 

____________________________________________________________________________________ 
 

 
6. Name of Local Agent / Attorney and Address for Service: _______________________________________ 
 

________________________________________________________________________________________ 
 

  

Tel:__________________Fax:___________________Email___________________________ 

 
 
Signature and Stamp: __________________________ 
  
 
Name of Signatory: ____________________________ 
 
Title: _________________________________  
 

 
Date:  ________________________________  

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Form: 032-RCTCMRC-Eng 
 

 CAMBODIA 

 

REQUEST FOR CERTIFIES TRUE COPY OF MARK REGISTRATION CERTIFICATES 


