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	DM/1(E)

APPLICATION FOR INTERNATIONAL REGISTRATION
GOVERNED EXCLUSIVELY OR PARTLY BY THE 1999 ACT AND/OR THE 1960 ACT

	For use by the applicant

This international application contains the following number of continuation sheets:

1


Reference:  5204-A-0001-WO-WO-01/sc

	
	For use by the International Bureau
Registration No.:  


Filing date:  

Color:
 FORMCHECKBOX 


	

	APPLICANT

(a)
Name:  Lange Uhren GmbH

(b)
Address:  Altenberger Strasse 15 - 01768 Glashütte - Germany

(c)
Telephone:  /

Fax:  /


E-mail address:  /

 FORMCHECKBOX 

If there are several applicants, check box and use a continuation sheet, giving the above required information for each applicant

	

	ADDRESS FOR CORRESPONDENCE

(where there are several applicants with different addresses and no representative is appointed, an address for correspondence should be indicated.  Where no such address has been indicated, the address of the person named above shall be treated as the address for correspondence.  If there is only one applicant and no representative is appointed, this item should be completed only if the address for correspondence is different from the address given in item 1(b))

Address for correspondence:  /





	

	ENTITLEMENT TO FILE

(With respect to each of the entitlement criteria (a) to (d) below, indicate the corresponding Contracting Party or Parties.  If any item is not applicable, write “None”.  A list of the Contracting Parties bound by the 1999 Act, the 1960 Act and/or the 1934 Act is attached to the present form.  Under item (d), only a Contracting Party bound by the 1999 Act may be indicated.  Where entitlement is derived from a connection with a Contracting Party that is a member State of the European Community, both that member State and the European Community should be indicated with respect to any of the corresponding criteria;  where entitlement is derived from a connection with a member State of the European Community that is not a Contracting Party, only the European Community should be indicated.)

(a) Nationality:  Germany, European Community

(b) Domicile:  Germany, European Community

(c) Real and effective industrial or commercial establishment:

Germany, European Community

(d) Habitual residence:  Germany, European Community

 FORMCHECKBOX 

If there are several applicants, check box and use a continuation sheet, giving the above required information for each applicant

	

	APPLICANT’S CONTRACTING PARTY (where the 1999 Act applies)

(indicate the Contracting Party or one of the Contracting Parties, bound by the 1999 Act and mentioned in item 3, that is to be considered as the applicant’s Contracting Party.)
Applicant’s Contracting Party:  European Community


 FORMCHECKBOX 

If there are several applicants, check box and use a continuation sheet, giving the above required information for each applicant

	


	APPOINTMENT OF A REPRESENTATIVE (if any)

(a) Name:  GRIFFES CONSULTING S.A.

(b) Address:  Route de Florissant 81 - 1206 GENEVA - Switzerland

Telephone:  022/346 33 93

Fax:  022/347 30 11


E-mail address:  

(c) To appoint a representative, the present international application must either be signed by the applicant or be accompanied by a power of attorney (check the appropriate box):

 FORMCHECKBOX 

item 14 of the international application is signed by the applicant

 FORMCHECKBOX 

a power of attorney is attached to the present form

	

	IDENTITY OF THE CREATOR
(this information is necessary if Bulgaria, Ghana, Iceland, Romania or Serbia are designated in item 10)

(a) Name:  

(b) Address:  




	

	NUMBER OF INDUSTRIAL DESIGN(S), REPRODUCTION(S) AND/OR SPECIMEN(S)

(a) Total number of industrial designs:  26


(b) Total number of reproductions:  26

(i) in black and white:  26

(ii) in color:  

(c) Total number of A4 pages comprising reproductions: 5 

(d) Total number of specimens (if any):  


	

	

	Products which constitute the industrial design or in relation to which it is to be used
(see note 1 on cover page)
1. Class to which the industrial design(s) belong(s):  

2. If the industrial design consists of a product, indicate its usual generic name, for example:  ‘chair’.  If the industrial design consists of a decorative motif, indicate the product(s) in relation to which it is to be used, for example:  ‘drawing to be used with dishes’ or ‘motif for textiles’.

	No. of the design

(in numerical order)
	Product(s)
	Subclass (optional)

	1
	Watch face
	07

	2
	Watch face
	07

	3
	Watch face
	07

	4
	Watch face
	07

	5
	Watch face
	07

	6
	Watch face
	07

	7
	Watch face
	07

	8
	Watch face
	07

	9
	Watch face
	07

	10
	Watch face
	07

	11
	Watch face
	07

	12
	Watch face
	07

	X
If the space provided is not sufficient, check this box and use a continuation sheet.

	

	

	No. of the design

(in numerical order)
	Product(s)
	Subclass (optional)

	13
	Watch face
	07

	14
	Watch face
	07

	15
	Watch face
	07

	16
	Watch face
	07

	17
	Watch face
	07

	18
	Watch face
	07

	19
	Watch face
	07

	20
	Watch face
	07

	21
	Watch face
	07

	22
	Watch face
	07

	23
	Watch face
	07

	24
	Watch face
	07

	25
	Watch face
	07

	26
	Watch face
	07

	
	
	

	

	DESCRIPTION

(A brief description is required if Romania is designated under the 1999 Act)


(Only the characteristic features that appear in a reproduction should be described.  The description should not disclose technical features of the operation of the industrial design or its possible utilization.  If the description exceeds 100 words, an additional fee of 2 Swiss francs per word exceeding 100, shall be payable)



 FORMCHECKBOX 

If the space provided is not sufficient, check this box and use a continuation sheet.

	

	DESIGNATED CONTRACTING PARTIES

Indicate, by ticking the appropriate box, each Contracting Party where protection is sought.  The designated Contracting Party must be bound by an Act – the 1999 Act, the 1960 Act and/or 1934 Act – to which one of the Contracting Parties indicated in item 3 is also bound (a list of Contracting Parties bound by the 1999 Act, 1960 Act and/or 1934 Act is annexed to the present form):

	
	 FORMCHECKBOX 

AL
Albania
 FORMCHECKBOX 

AM
Armenia
 FORMCHECKBOX 

AN
Netherlands Antilles

 FORMCHECKBOX 

BG
Bulgaria

 FORMCHECKBOX 

BJ
Benin

 FORMCHECKBOX 

BW
Botswana

 FORMCHECKBOX 

BX
Benelux

 FORMCHECKBOX 

BZ
Belize

X
CH
Switzerland

 FORMCHECKBOX 

CI
Côte d’Ivoire

 FORMCHECKBOX 

DE
Germany

 FORMCHECKBOX 

EE
Estonia
	 FORMCHECKBOX 

EG
Egypt
X
EM
European Community

 FORMCHECKBOX 

ES
Spain

 FORMCHECKBOX 

FR
France

 FORMCHECKBOX 

GA
Gabon

 FORMCHECKBOX 

GE
Georgia

 FORMCHECKBOX 

GR
Greece

 FORMCHECKBOX 

HR
Croatia

 FORMCHECKBOX 

HU
Hungary

X
ID
Indonesia

 FORMCHECKBOX 

IS
Iceland1

 FORMCHECKBOX 

IT
Italy
	 FORMCHECKBOX 

KG
Kyrgyzstan
 FORMCHECKBOX 

KP
Democratic People’s 

Republic of Korea

 FORMCHECKBOX 

LI
Liechtenstein

 FORMCHECKBOX 

LV
Latvia

X
MA
Morocco

X
MC
Monaco

 FORMCHECKBOX 

MD
Moldova

 FORMCHECKBOX 

ME
Montenegro

 FORMCHECKBOX 

MK
The former Yugoslav Republic of Macedonia

 FORMCHECKBOX 

ML
Mali
	 FORMCHECKBOX 

MN
Mongolia
 FORMCHECKBOX 

NA
Namibia
 FORMCHECKBOX 

NE
Niger

 FORMCHECKBOX 

RO
Romania

 FORMCHECKBOX 

RS
Serbia

 FORMCHECKBOX 

SI
Slovenia

X
SG
Singapore

 FORMCHECKBOX 

SN
Senegal

 FORMCHECKBOX 

SR
Suriname

 FORMCHECKBOX 

SY
Syrian Arab Republic

X
TN
Tunisia

X
TR
Turkey

 FORMCHECKBOX 

UA
Ukraine

	
	Others:



	

	

	


	1
If Iceland is designated, it is compulsory to indicate, in item 6, the identity of the creator.  The latter declares that he believes himself to be the creator of the industrial design.  Where the person identified as the creator is a person other than the applicant, it is hereby stated that the present international application has been assigned by the creator to the applicant.

	

	PRIORITY CLAIM (optional)
 FORMCHECKBOX 

If the space provided is not sufficient, check this box and use a continuation sheet

 FORMCHECKBOX 

The applicant claims the priority of the earlier filing mentioned below

Indicate the number of each industrial design for which the priority is, or is not claimed.  If no industrial design is indicated, it will be understood that the priority claim relates to all industrial designs included in the present application:

 FORMCHECKBOX 

Priority is claimed for the designs indicated below
or
 FORMCHECKBOX 

Priority is not claimed for the designs indicated below


Office of earlier filing
No. of earlier filing
Date of earlier filing
No. of the industrial design(s)


(if available)
(dd/mm/yyyy)











	

	INTERNATIONAL EXHIBITION (optional) 
 FORMCHECKBOX 

If the space provided is not sufficient,


check this box and use a continuation sheet

 FORMCHECKBOX 

The applicant claims that one or more designs were shown at an official, or officially recognized, international exhibition

(a) Place where exhibition was held:  

(b) Name of the exhibition:  

(c) Date on which product(s) was (were) first exhibited:  

(d) Number of each industrial design shown, or not shown, at the exhibition concerned (if no industrial design is indicated, it will be understood that all industrial designs were shown at the above indicated exhibition):

 FORMCHECKBOX 

The industrial designs indicated below were
or
 FORMCHECKBOX 

The industrial designs indicated below were not

shown at the exhibition concerned
shown at the exhibition concerned












	

	PUBLICATION OF THE INTERNATIONAL REGISTRATION

(a) The applicant requests the publication in color
 FORMCHECKBOX 

(b) Timing of publication (publication will take place six months after the date of the international registration, unless the applicant requests one of the options below):

(i) The applicant requests the immediate publication of the international registration
 FORMCHECKBOX 

(ii) The applicant requests a deferment of publication
 FORMCHECKBOX 

· Period of deferment requested (in months):  

Warning:

The period of deferment of publication cannot exceed 30 months counted from the date of the international application, or if priority is claimed, from the priority date.  However:

· if Iceland, Indonesia, Netherlands Antilles, Singapore or Tunisia is designated, if Egypt or Spain is designated under the 1934 Act, or if Ukraine is designated under the 1999 Act, the applicant may NOT request deferment of publication;

· if a Contracting Party is designated under the 1960 Act, or if Croatia, Estonia or Slovenia is designated, the period of deferment cannot exceed 12 months.

	

	SIGNATURE BY THE applicant OR HIS REPRESENTATIVE

Applicant
Representative of the applicant
Name:  

Name:  GRIFFES CONSULTING S.A.

Signature and/or seal:  

Signature and/or seal:  [signed]


Date of signature (dd/mm/yyyy):  

Date of signature (dd/mm/yyyy):  


Name of the person to contact, if necessary:  Mr. Pierre Bourquin


Telephone: 022/346 33 93                                                                  Email:  info@griffes.ch


	

	OFFICE PRESENTING THE REQUEST (if applicable)

Name of the Office:  


Date of receipt of the international application by the Office:  

Signature and/or seal of the Office:  



payment of fees
	 FORMCHECKBOX 

The applicant has requested a deferment in publication (item 13(b)(ii)) and wishes to pay the publication fees at a later date but not later than three months before the period of deferment expires.

	

	1. INSTRUCTION TO DEBIT FROM A CURRENT ACCOUNT

(if this box is completed, it is not necessary to complete items 2 and 3 below)

The International Bureau is hereby instructed to debit the required amount of fees from the following current account opened with the International Bureau:

Holder of the account:  GRIFFES CONSULTING S.A.

Account number:  18253

Identity of the party giving the instruction:  Mr. Pierre Bourquin


	

	2. method of payment

	Identity of the party effecting the payment:  


	Payment received and acknowledged by WIPO
 FORMCHECKBOX 

	WIPO receipt number



	

	Payment made to WIPO bank account

IBAN No. CH51 0483 5048 7080 8100 0

Credit Suisse, CH-1211 Geneva 70
 FORMCHECKBOX 

Swift/BIC:  CRESCHZZ80A
	Payment identification



	dd/mm/yyyy




	Payment made to WIPO postal account

IBAN No. CH03 0900 0000 1200 5000 8
 FORMCHECKBOX 

Swift/BIC:  POFICHBE
	Payment identification



	dd/mm/yyyy




	Grand total in Swiss francs

(see note 3 on cover page or use the fee calculation sheet attached herewith)
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CERTIFIED TRUE AND CORRECT TRANSLATION
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