FORM 20

THE PATENTS ACT, 1970
(39 of 1970)

APPLICATION FOR REVOCATION OF A PATENT
OR EXCLUSIVE MARKETING RIGHT

1. Name, address and nationality of

the applicant(s).

. State the nature of the applicant’s
interest, the facts on which he
relies and the grounds on which
the application is made.

Certified copies of all the
documents are to be enclosed in
duplicate.

4. Complete address including postal
index number/ code and state
along with telephone and
facsimile number(s).

. To be signed by the applicant(s)
or by his authorised registered
patent agent.

[ See section 85(1); rule 47 and 96, and also section 85(1) as modified by section
24C.]

hereby apply for revocation of Patent No./ Exclas
Marketing Right No.

granted to

. For which the patentee/applicant f

patent is

for the following reason, namely:

The details of documentary evidence in support gfoor

interest and the reasons stated above are givaawhel .

I/We declare that the facts and matters statedrhere



true to the best of my/our knowledge, informatiord

belief.

My/Our address for service in India is

A e e a s ar e aa s s
Dated this ...................dayof .............c.co i, 20
Signature s......
6. Name of the natural person who R ) .6
has signed. xSy
To

The Controller of Patents,
The Patent Office,
A

Note : (a) Feef: see First Schedule.
(kyike out whichever is not applicable






