
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form of authorisation of an agent/Power of Attorney  
 

 (Section 145)  

                                  Attorney’s   Code No: 8967 
                                  Proprietor’s Code No: 
 
  

I,……………………………………………Director/Partner/Proprietor…………………………………………………………………………………….Address…………

………………………………………………………………………………………………………………………., hereby authorize Rajesh Kumar Kadian, Flat No.D-

62, Fifth Floor, PGI Enclave, Gh-94,  Sector-20, Panchkula (Haryana)-134117. Mob:9216333435 Email ID: rkflaw@gmail.com. to 

act as my agent/attorney for handling Trade Marks, opposition/rectification of trademark, etc and request that all notices, 

requisitions and communications relating thereto may be sent to such agent at the above address,  

I hereby Revoke all other Authorisations if previously issued in this regards,  

All communications relating to this application may be sent to the following address in India:-  
Rajesh Kumar Kadian, Flat No.D-62, Fifth Floor, PGI Enclave, Gh-94, Sector-20, Panchkula (Haryana)-134117. Mob:9216333435  
Email ID: rkflaw@gmail.com.  
Dated this: ………………………………………. 

 
................................... 

 
SIGNATURE 

 
To 
The Registrar of Trade Marks  
The Office of the Trade Marks Registry at New Delhi. 


