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SEYR 9 (BRHH)
ANNEX1  (CPO)

i NSRS PRGS:
N\ Kingdom of Cambodia
S ANRSRY §6IBENE
Nation Religion King

Lm:gssaasyssgée éﬁjﬁg
Ministry of Industry and Handicraft
agm&a@eamymﬁg
General Department of Industry
MBBHICHBIBFIRROIRS
Department of Industrial Property

ORISR S PR RS B HG NG

Request Form

I i EUBEMSMUU
ﬁgﬁg% m‘mﬂqw‘mﬁmmsw”ﬁ For Registrar
nAnYRORYT MUUTIGe e ey
Subject : Request for Registration of Singapore Receiving Date :
Patent IU2IURIRINN I ERTRR] :
Application Number
MUUTIgSRGIUED
Filing Date :
NRS BRIGED BRSSP MR BB RERNS R RS
PATENTS FORM Request for Registration of Singapore Patent
No. RRSP1

AMNBEIMNS General:
A. RENEWEIOING a. *denotes mandatory fields.
2. (ANTrEighANER{UHO[UAISITNS b. Checkboxes should be marked with a cross where applicable.
A, myRRipUYAnhywRnoglisigusupumuS wuRRRAERRYT (9)wnsmiugna

AHRMAAYOFUNORUT () UGN UIGAIS VISIUM IS WURRARY/ C. This form shall be accompanied
by a certified copy of (i) the certificate of grant of the Singapore patent and (i) the specification of the granted Singapore patent.

V1.20160621 Page | of 5



ignd9 HdvSUFAIUAIERIAMAIA] / PART 1 Details of Applicant*

wma asiidswsaighpomsgamibingpiiofaddvigemedjne oeweo.o
Note: If there is insufficient space, please use the continuation sheet CS 1.

s

Name

MUWENS MW SISIAyh/Cambodia Address
Address

| nwhsisiagiifmswgromuianamianage]

This Cambodia address is to be used as the address for service for
the purposes of this application.

aomp pasibguigh Sswathmibim:Mtinmawins
ifmasingthghignde

[ (Note: If this is crossed, it is not necessary to fill up the address for service in
Cambodia in Part 5.)

Beiue E—
Block/House -‘
g |
Street Name
NG
Sangket/Commu
ga
Khan/District

ig 'ﬁfmﬂ
Province/City

HRIWENSUITS & / Foreign Address
189 / Line 1

1§19 / Line 2

§1§m/ Line3

M[.Iﬂﬁ / Nationality or \
Countr of Incorporation

e esisisigs
ENAISIIURIUR

Country of Residency
(mandatory for individuals)

V1.20160621 Page 2 of 5



igndo: fhnsufawmuSwupnanymRyT/PART 2 Details of Singapore Patent*

IS UMNSWURRARY o
Singapore Patent No.

mIuTige G Ui{um e

SwupRARYORYT
Filing Date of

Singapore Patent
(DD/MM/YYYY)

mivhigeguumusw

URRARYORYT
Grant Date of

Singapore Patent
(DD/MM/YYYY)

G sistuchnmi
Number of claims

{GAdMm: MNANAMIUER/PART3 Checklist*

ASqymnun  wand2aigaimnsigsuianammoahimys

Checklist A The application consists of the following no. of sheets

MAJR] tUSA /sheet(s)
Request

woRnfypw [ FIST /sheet(s)
Description

IUGRHIY fUSH /sheet(s)
Claim

ASEIUINMm RIS /sheet(s)
Drawing

guaniuigu cu§r/sheet(s)

Abstract

Afaymnk ¢ N2 augamUYAthywsis

Checklist B The application as filed is accompanied by:

B8 RARNICERIENUSURUM Y

Power of Attorney S UIU'[J'ﬁﬁﬁ'ﬁi_:[ﬁjE‘[mﬂ\ wes
mivgnAfHRMNAYRu
YT

Certified copy of Certificate of
Grant of Singapore patent

V1.20160621 Page 3 of 5




i§ndc ARNSWENUENAGSH PART 4 Contact Details*

FUMA: Note:

A wasiinsminamapaint itinging:rnswisinndstisingthispaings: s
iioamhyaugiingupuays: Sinuwhsénadshisingmy

4. Where an agent is appointed, the fields for "Agent Name" and "Address for Service in Cambodia” should be completed. Where an
individual is appointed, the sub-field “Representative or C/O Name" and "Address for Service in Cambodia" should be completed instead.
2. MWHSENAG shtmﬁgmﬁsmit}mmw wasiimawe msﬂqafgﬁ% UAIYRUIHIMS
it WS nAgshisingh

b. The address for service in Cambodia need not be filled up if the person's address in Part 1 is to be used as an address for service in
Cambodia.

A Mg wghmgimimnﬁir;smam WS §MAGSRItUMSURNMGR{IHUIS: Y
a. The official correspondence will be sent to the address for service in Cambodia as indicated in this box.

AN
Agent Name

IAnmi

Representative or C/O
Name

RO
Block/ House
gi

Street Name

A i l
Sangkat/Com
gnn ' ‘
Khan/District

128/
Province/City

ganéAdsh (st | N "W

S )Contact Person
(if applicable)

12 giig (wasins)

Direct Telephone No.
(if applicable)

12 gIAnI([URISITMS)
Fax No. (it applicable)
HIWHNSHIL
(weisiing)

Email Address it applicable )

V1.20160621 Page 4 of §




i3nd¢d : 1UORHINN PART 5 Declaration®

mium  BWHAMAMA]R / By Applicant(s) Filing the Application
Declaration - & ryswmuthddmsgugs atndinmfepimsmiwuinions
1, the undersigned, do hereby declare that the information furnished
above is true to the best of my knowledge.
I WARNI / By Agent
g fEMIUMEY Eéfﬁﬁ%ﬂ ST #/1, the undersigned, do hereby declare that :
9. gLﬁfmSHg@'gmhnﬁmﬁﬁ IGEUAMARANBYRUIRUEA
mmn‘; 9. I have been duly authorised to act as an agent, for the
purposes of this application, on behalf of the person(s) filing this form.
V. dhwsiBunsgugsakiiigmegathAmaRAiath{Rvt
MyMIWURAY fz.ffq; 4 ii. The information furnished above on behalf of the
person(s) filing this form is true to the best of the person(s)' knowledge.
I ‘
Name
VRV l
Signature
MUTIGe
Date
(DD/MM/YYYY)
1eisu§anAmivigy | 6s8n Jeheetts)
IRuMUEAMYWMAJE

No. of Extra Sheets
Attached to this Form

V1.20160621

Page 5 of 5




SHRPS 9 (BRjHN)
ANNEX1 (CS1)
FrRCIRMSHng
Kingdom of Cambodia
A ™ RBENNNE
Nation Religion King

MAJ(GRUA) ¢nivigurgnto
cs1 CONTINUATION SHEET 1
i3nd9/ PART 1
u§nuiguiiign isnaa
Continuation Sheet to Part | of Form

12NN SRR
Application Number

RS UERNENUYEN HRIGAY RMAMRA] /PART 2Details of Person/ Requestor/ Applicant

Inip:

Name

HIUWENS / Address

V1.20160621

HIUWENSISIAY / Cambodia Address
hmw@SIﬂﬁgthﬁLm R UM ANRMITAMA) R

This Cambodia address is to be used as the address for service for
the purposes of this application.

oM eU: weosiigaigh Sswathmitim:milinmmawehs
i aistagthghignd e

(Note: If this is crossed, it is not necessary to fill up the address for service in
Cambodia in Part 5.)

rj:tmz
Block/ House

gi

Street Name

U
Sankat/Commu

g
Khan/District

128/ ik
Province/City

Page 1 of 2




HWENSUIIG AU/ Foreign Address

13 9/Line 1
§1§V/Line 2
§1§M/Line 3
BIENB/UIG UG R
Nationality or Country of
Incorporation*
wisaisisids ‘
IURIYRAN
Country of Residency

(mandatory for individuals)

V1.20160621

Page 2 of 2






