FORM 5 Request for inspection under section 17(1)

Fee Rs. 500

! Insert name and address | (or We)*
and nationality

2 Insert thenumber and  hereby request to inspect the Design No.?
class of the Design.

in Class as |/We am/are entitled

under section 17(1) of the Design Act 2000.

Address for service in Indiais :-

Dated this day 2000
% To be signed by the (Signed)®
applicant or authorised
agent.
TO

THE CONTROLLER OF DESIGNS
THE PATENT OFFICE, CALCUTTA.



