
1. Please fill in your contact information.

Name:________________________________________________________________________

Principal place of business:________________________________________________________ 

______________________________________________________________________________

_____________________________________________________________________________

Telephone:____________________________________________________________________

Fax: _________________________________________________________________________  

       

2. Briefly describe your mark: 

                                                                                                                                                

• Is your mark just a word or series of words?
• If your mark is just a word or series of words, is it written in a stylized font?  If

yes, please provide a sample of the mark in the stylized font.
• Is your mark a logo or design?  If yes, please include a copy of the logo or design.
• Does your mark include specific colors?

3. Who owns the mark?                                                                                                           

• Does an organization or individual own the mark?
• If an organization owns the mark, what is the type of organization (e.g.

corporation, LLC, partnership, etc.)?
• If an organization owns the mark, under what laws, state or country, is the

organization organized?  (For example, if an LLC is incorporated in Florida, the
LLC is organized under the laws of Florida.)

• Are there other names under which the owner does business? 
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4. Was there a previous owner(s) of the mark? 

If yes, how did you acquire ownership of the mark?

                                                                                                                                                            

5. Have you already filed a trademark application for the mark in a foreign country?  

YES NO

6. Have you already filed for any similar marks in the U.S.?  YES NO

If yes, please provide us with a copy of the mark. 

7. Have you conducted or had conducted a trademark search for your mark? 

YES NO

8. Are you aware of any similar marks? YES NO

If yes, please describe the marks or provide us with a copy of the mark.

                                                            

9. Are you currently using your mark in commerce in the United States 

A. If yes, what goods and/or services are associated with your mark? 

                                                                                                                                                 

B. What was the first date of use in commerce in the United States?                                    

C. What was the first date of use anywhere?____________________________________
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10. Are you currently using your mark in commerce outside of the United States? 

A. If yes, what goods and/or services are associated with your mark? 

                                                                                                                                                

B. What was the date of the first use in commerce outside the United States?
 
                                             

11. Do you intend to use your mark in commerce with any other goods and/or services?

If yes, please describe the goods and/or services.  

                                                                                                                                                

12. If you have not yet used the mark in commerce, with what goods and/or services do

you have a bona fide intend to use with your mark?  

                                                                                                                                                 

13. If you have used the mark in commerce, please indicate if the mark has been used in
the following manner:
A. Marked on the goods themselves YES NO
B. On containers for the goods YES NO
C. Labels or tags affixed to the goods YES NO
D. Web pages/Internet describing the services YES NO
E. Web pages/Internet showing the product and YES NO
providing an option to purchase the product YES NO

Please provide us with a copy or photograph of the goods, containers or labels, as well as
a web address for any relevant web pages for all categories marked off above.  One or more of
these specimens must be filed with any trademark application.
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14. If the mark has not been used in the manner provided above, please describe how

the mark is currently being used.

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                            

THANK YOU FOR CHOOSING DOWELL & DOWELL, P.C.!
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