
INDUSTRIAL DESIGN APPLICATION FORM: 

FORM 28 

S. 74 (1) (a), Reg. 46 (2)  

THE INDUSTRIAL PROPERTY ACT, 2014 

The Registrar General, 

Uganda Registration Services Bureau. 

APPLICATION FOR REGISTRATION OF AN INDUSTRIAL DESIGN 

Applicant’s/agent’s reference  

Name and address of applicant(s)  

Nationality (country)  Residence (country)  

Telephone number: Facsimile number: E-mail address: 

 

Name and address of Creator(s)  

Name and address of agent (if any)  

 

Address for service 
 

What article is the design to be applied to?  

Is the design to be applied to: -        A single article?   Or              A set of 

articles? 

Declaration of priority (see note 4) 

Disclaimer (if any) limiting rights 

applicant is seeking 

 

 

 

Reminder: 

Have you attached? 

Representations or specimens of the design?  

Any continuation sheet if appropriate?  

  



The prescribed fee?  

NOTES: 

1. If space provided is not sufficient, use a separate sheet of paper. 

2. Please enter the names of each applicant.  Names of individuals should be entered in full and 

the surname or family name should be underlined.   

3. Please name concisely the specific articles as shown in the representations for which protection 

is required.  

4. The declaration of priority should comply with the requirements in Regulation 20. 

 

Dated at ................ this................day of.........., 20........... 

  

Signature................................................. 
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