
FORM 1 

[Regulation 9.] 

GEOGRAPHICAL INDICATIONS ACT 

Application for Registration of Geographical Indication 

COMMERCE AND INTELLECTUAL PROPERTY OFFICE, SAINT VINCENT AND THE 

GRENADINES 

Form 1 [regulation 9] For Official Use 

GEOGRAPHICAL INDICATIONS ACT  

 Date of Receipt by the Commerce and 

Intellectual Property Office: ...........................  

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

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

To:  The Registrar APPLICATION No.: ......................................  

Commerce and Intellectual Property Office (Office’s Stamp) 

 Fees receives on: ............................................  

 Applicants or Barrister’s / Solicitor’s File 

Reference:.......................................................  

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

THE APPLICANT(S) REQUEST(S) THE REGISTRATION OF A GEOGRAPHICAL 

INDICATION IN RESPECT OF THE FOLLOWING PARTICULARS: 

I.  APPLICANT(S)*......................................................................................................................  

Additional information is contained in the supplemental box .......................................................  

Name(s): ........................................................................................................................................  

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

Address(es): ..................................................................................................................................  

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

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

Nationality:....................................................................................................................................  

Country of residence or principal place of business: .....................................................................  

Capacity in which applicant is applying for registration: ..............................................................  

Tel. No.  ......................  Telegraphic  .................  Telex  ......................  Fax  ................................  

Address:  ............................................................  No.:  ........................  No.:  ...............................  

Address for service in Saint Vincent and the Grenadines*: ..........................................................  

II.  BARRISTER-AT-LAW/SOLICITOR 

The following Barrister-at-law/Solicitor has been appointed by the applicant in the Authorisation 

of Agent accompanying this Form to be filed within two months from the filing of the application 

for registration [regulation 8(2)]. 

Name:  ...........................................................................................................................................  

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

Address:  .......................................................................................................................................  

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

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



Tel. No.  ......................  Telegraphic  .................  Telex  ......................  Fax  ................................  

Address:  ............................................................  No.:  ........................ No.:  ................................  

III.  GEOGRAPHICAL INDICATION 

The geographical indication for which registration is sought is the following: 

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

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

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

IV.  GEOGRAPHICAL AREA 

The following is the demarcation of the country, or region, or locality in that territory, to which 

the geographical indication applies, and from which the goods for which the geographical 

indication is used originate: 

Additional information, possible in graphic form, maps, etc.:  .....................................................  

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

accompanies this Form:  ................................................................................................................  

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

is contained in the supplemental box:  ..........................................................................................  

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

V.  GOODS 

The goods for which the geographical indication is used are the following: 

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

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

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

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

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

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

VI.  QUALITY, REPUTATION OR OTHER CHARACTERISTICS 

The quality, reputation or other characteristics of the goods for which the geographical indication 

is used, and any conditions under which the indication may be used, are the following: 

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

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

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

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

Additional information is contained in the supplement box. 

Additional information accompanies this Form. 

VII.  FEES 

accompany this Form:  ..................................................................................................................  

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

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

VIII.  SUPPLEMENTAL BOX* 

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

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

IX.  SIGNATURE(S)  ........................................  Applicant(s)** .................................................  

 (Date)  ...............................................................  



TO BE FILLED IN BY THE REGISTRAR 

Date of receipt of connections and later filed papers completing the application:  .......................  

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FORM 2 



[Section 15(1).] 

GEOGRAPHICAL INDICATIONS ACT  

Notice of Opposition 

COMMERCE AND INTELLECTUAL PROPERTY OFFICE, SAINT VINCENT AND THE 

GRENADINES 

 For Official Use 

 Notice of opposition received on: 

 Fees received on: 

To:  The Registrar 

Commerce and Intellectual Property Office Applicant’s or Barrister’s/Solicitors File Reference: 

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

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

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

I.  IN THE MATTER OF 

Application No.  ..................................................................  for Registration of Geographical Indication*   

Filing Date of Application: ...........................................................................................................  

Published in the periodical of the  ...............  day of  ........ , 20 ........... , No.  ...............  page ........  

II.  OPPONENT(S) 

Name(s):  .......................................................................................................................................  

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

Address(es): ..................................................................................................................................  

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

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

Additional information is contained in the supplementary box 

Address for service in Saint Vincent and the Grenadines** .........................................................  

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

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

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

III.  GROUNDS FOR OPPOSITION 

The Grounds for opposition are as follows: 

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

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

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

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

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

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

Additional information is contained in the supplemental box. 

Supporting evidence accompanies this form. 

IV.  BARRISTER-AT-LAW/SOLICITOR 

The following Barrister-at-Law/Solicitor has been appointed by the applicant in the 

Authorisation of Agent accompanying this Form 

Name: ............................................................................................................................................  

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



Address: ........................................................................................................................................  

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

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

Telephone. No.:  ..........  Telegraphic:  ................  Telex No.:  ..............  Fax No.:  ........................  

Address: ........................................................................................................................................  

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

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

V.  FEES  accompany this Form 

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

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

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

VI.  SUPPLEMENTAL BOX* 

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

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

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

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

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

VII.  SIGNATURE(S) ............................. [Opponent(s)/Barrister/Solicitor**] .............................  

 (Date) ................................................................  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FORM 4 

[Section 19.] 

GEOGRAPHICAL INDICATIONS ACT 

Request to Refuse or Invalidate Registration of Misleading Mark 

COMMERCE AND INTELLECTUAL PROPERTY OFFICE, SAINT VINCENT AND THE 

GRENADINES 

 For Official Use 

Request received on:  ..................................  

Fees received on:  ........................................  

To:  The Registrar 

Commerce and Intellectual Property Office 

Applicant’s or Barrister’s File Reference: 

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

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

I.  IN THE MATTER OF 

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

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

Application for Registration/Registration No.* of Mark:  ............................................................  

Filing/Registration* .......................................................................................................................  

 Date  ......................................................  

Application/Registration* Published in the Official journal 

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

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

(No.) ................................. (Page)  ................................ (Date)  ....................................................  

II.  APPLICATION(S)** 

Name(s):  .......................................................................................................................................  

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

Address(es):  .................................................................................................................................  

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

Additional information is contained in the supplemental box. 

Address for service in Saint Vincent and the Grenadines: 

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

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

III.  GROUNDS FOR REQUEST 

The grounds for request to refuse or to invalidate the registration of the above identified mark 

are as follows: 

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

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

Additional information is contained in the supplemental box. 

Supporting evidence accompanies this form. 

IV.  BARRISTER-AT-LAW/SOLICITOR*** 



The following Barrister-at-Law/Solicitor has been appointed by the applicant in the 

Authorisation of Agent accompanying this Form: 

Name: ............................................................................................................................................  

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

Address: ........................................................................................................................................  

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

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

Telephone No.: Telegraphic Telex No.: Fax No.: 

 Address:   

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

    

V.  FEES  

accompany this Form  .......................................................................................................  

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

 

VI.  SUPPLEMENTAL BOX * 

 

 

 

VII.  SIGNATURE(S) .............................  [Applicant(s)/Barrister/Solicitor**] 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

FORM 5 

[Section 20.] 

GEOGRAPHICAL INDICATIONS ACT 

Request to Refuse or Invalidate Registration of a Mark Conflicting with a Geographical Indication for 

Wines and Spirits 

COMMERCE AND INTELLECTUAL PROPERTY OFFICE, SAINT VINCENT AND THE 

GRENADINES 

 For Official Use 

Request received on:  ..................................  

Fees received on:  ........................................  

To:  The Registrar 

Reference .................................................................... Applicant’s or Barrister’s/Solicitor’s File 

Commerce and Intellectual Property Office 

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

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

I.  IN THE MATTER OF 

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

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

Application for Registration/Registration No.* of Mark:  ............................................................  

Filing/Registration*.......................................................................................................................  

 Date  ......................................................  

Application/Registration* Published in the Official journal 

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

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

(No.)  ................................  (Page)  ...............................  (Date)  ...................................................  

II.  APPLICATION(S)** 

Name(s):  .......................................................................................................................................  

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

Address(es): ..................................................................................................................................  

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

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

Additional information is contained in the supplemental box. 

Address for service in Saint Vincent and the Grenadines: 

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

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

III.  GROUNDS FOR REQUEST 

The grounds for request to refuse or to invalidate the registration of the above identified mark 

are as follows: 

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

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



Additional information is contained in the supplemental box. 

Supporting evidence accompanies this form. 

IV.  BARRISTER-AT-LAW/SOLICITOR*** 

The following Barrister-at-Law/Solicitor has been appointed by the applicant in the 

Authorisation of Agent accompanying this Form: 

Name:  ...........................................................................................................................................  

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

Address: ........................................................................................................................................  

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

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

Telephone No.: Telegraphic Telex No.: Fax No.: 

 Address:   

    

    

V.  FEES 

accompany this Form  ...................................................................................................................  

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

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

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

VI.  SUPPLEMENTAL BOX * 

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

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

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

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

VII.  SIGNATURE(S)  ............................ [Applicant(s)/Barrister/Solicitor**] .............................  

 Date  ......................................................  

 

 


