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CASE ID
ITPS » ALEJA MONTE CASSINO 6 * 75-412 Koszalin
Registration Number:
Registration Date:
Application Number:
Application Date:
Classes:
TRADEMARK REGISTRATION
REPRODUCTION OF MARK:
Pos. Description Curr. Amount
01 Filing Fee EUR
02 Additional Fee EUR
Total Filing Fee EUR
PAYMENT:
BY WIRE TRANSFER :
AMOUNT:
BENEFICIARY : ITPS
BANK NAME : WBK Bank
IBAN : PL95 1090 1711 0000 0001 2392 2367
BIC/SWIFT : WBKPPLPP
PAYMENT TITLE :

Please pay the amount, within 10 days by wire transfer. Don’t forget to quote the trademark number.




