
Payment Terms:

Applicant’s Address (if different from above)

Country:

Suburb: State: Postcode:
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Instruction to File
TRADE MARK APPLICATION: AUSTRALIA

Trade Mark Details:

Payment for Trade Mark applications is required in order to proceed. In the event your request is cancelled 
after receipt by our office, an administration fee of $55.00 will remain due and payable. Failure to settle 
accounts within the terms provided may see additional administration fees apply for time spent in 
collection of the outstanding account. In the event your account is passed on for collection, any associated 
fees will be the liability of the client. 

Trade Mark Owner Details (This information will be publicly available after your application is filed). The 
owner is the legal entity that uses/promotes the Trade Mark.

Contact Name:

What is the Trade Mark you wish to register?

If NO, please describe the goods and/or services your Trade Mark is or will be used to identify:

Applicant’s Name:

Company/Business Name:

Postal Address:

ACN/ABN:

ACN/ABN: (required for companies or trusts)

Payment may be made by EFT, PayPal, Visa and Mastercard. Account details/links will be on your invoice.

Payment Details:

Fees (check one box)

Pick list (standard) Application: Headstart Application:

• $895.00 First Class on the application
• + $610.00 each additional class on the 

same application

• $975.00 First Class on the application
• + $690.00 each additional class on the 

same application

YESAs per the classes already recommended to you? NO

Suburb: State: Postcode:

Phone Number: Email:

Contact & Billing Details: (our office use)

Is this a: Word mark? Logo? Both (ie two applications)?

Country:


	Postal Address 1: 
	country1: 
	Suburb 1: 
	state 1: [VIC]
	postcode 1: 
	Contact Name: 
	trademark name: 
	trademark description: 
	Applicant's Name: 
	Company/Business Name: 
	Postal Address: 
	ACN/ABN: 
	ACN/ABN 1: 
	Check Box 7: Off
	Check Box 8: Off
	Check Box 2: Off
	Check Box 3: Off
	Suburb: 
	state: [VIC]
	postcode: 
	Phone number: 
	Email: 
	Check Box 1: Off
	Check Box 5: Off
	Check Box 6: Off
	country: 


