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IPGATEWAY®

THINK IT. OWN IT. PROTECT IT. ABN 38163353 446
TRADE MARK QUESTIONNAIRE
1. Fullname(s):
2. Business name:
3. ACN/ABN number:
4. Business street address:
5. Business postal address:
6. Website address:
7. Main contact phone:
8. Main contact email:
9. Person authorised to give instructions on behalf of client:
Name:
Title:
10. General description of client’s business:
11. How long have you been in business for?
12. Isyour business conducted primarily in Australia at present or is it conducted in some overseas countries? Yes /No
If so, please advise which countries?
13. What is your main Trade Mark (house Trade Mark)?
14. Do you have a stylized version of this Trade Mark as well as aword mark? Yes /No
15. How long have you been using your Trade Mark(s)?
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16. How did you originally come up with your Trade Mark(s)?

Who did the artwork?

17.Have you taken any previous steps to register your Trade Mark(s)? Yes /No

18.Have you received any legal advice in relation to your Trade Mark(s). Yes /No

If so, by whom?

19.Do you have any plans to expand your business into other product/service areas in the next 5 years? Yes /No
20.Do you have any plans to expand your business into other countries in the next 5 years? Yes /No

21.Have you ever had had any problems with your Trade Mark(s) being infringed? Yes /No

22.Do you consider that there is a high risk that your Trade Mark(s) may be infringed by a competitor? Yes /No
23.Has any party ever accused you of infringing their Trade Mark(s)? Yes/No

24.Has anyone tried to ride on your reputation and profit from your brand before? Yes /No

25.What time frame are you looking at to file an application?

I acknowledge that my professional consultation will be charged at an amount of 5180 plus GST.

Signed:

Name in Full:

Date:

Please return questionnaire tous via:
f: (07 3808 7466) or e:(mail@ipgateway.com.au)



