AO/1 – IV.02

LISBON AGREEMENT

CONCERNING THE PROTECTION OF APPELLATIONS OF ORIGIN

AND THEIR INTERNATIONAL REGISTRATION

APPLICATION FOR INTERNATIONAL REGISTRATION
To be submitted in one original to the International Bureau

of the World Intellectual Property Organization (WIPO)

34, chemin des Colombettes, CH-1211 Geneva 20 (Switzerland)

Tel:  (41-22) 338 91 11 – E-mail:  lisbon.system@wipo.int – Internet:  http://www.wipo.int

1.
Country of origin: 

2.
Office filing the application for registration (state the name and address of the Office):
3(a)
Appellation of origin (the name of the appellation of origin should be given in the official language of the country of origin or, if the country of origin has two or more official languages, in one or more of those official languages;  where appropriate, specify the official language concerned): 

3(b)
Transliteration of the appellation of origin (if the appellation of origin specified under 3(a) is in other than Latin characters, a transliteration in Latin characters should be given;  that transliteration should follow the phonetic rules of the language of the international application): 

3(c)
Translation(s) of the appellation of origin (optional).  A translation of the appellation of origin may be supplied in as many languages as the competent Authority of the country of origin wishes;  if necessary, use an additional sheet: 

translation
………………….………………………..

…..……………………………….………

…………………………………………...



language of the translation
…………………….……...……………...

……………...…………………………...

………………………………...………...

4(a)
Holder(s) of the right to use the appellation of origin (the owner or owners must be designated collectively, for instance, as “producers or groups of producers benefiting from the appellation of origin concerned,” or “organizations which, in the region concerned, are engaged in production of the product mentioned,” etc.;  if collective designation is impossible, the owner or owners should be designated by name(i.e., individually), if necessary using an additional sheet): 

4(b)
Address of the holder or holders of the right to use the appellation of origin (optional): 

5.
Product to which the appellation of origin applies: 

6.
Area of production of the product: 

7(a)
Legal basis for the grant of protection to the appellation of origin in the country of origin (tick the appropriate box and complete): 

 FORMCHECKBOX 

legislative or regulatory provisions (give the titles and dates of the provisions): 

 FORMCHECKBOX 

judicial decision (specify the judicial authority that handed down the decision, and its date): 

 FORMCHECKBOX 

national or regional registration (name the Office with which the registration was made, and also the date and number of the registration): 

7(b)
Copy (in the original language) of the provisions, decision or registration referred to under 7(a).  (The provision of such a copy is optional).

 FORMCHECKBOX 

tick this box if such a copy is enclosed

8.
Statement to the effect that protection is not claimed for certain elements of the appellation of origin (optional);  specify the element or elements of the appellation of origin for which protection is not claimed: 

9.
Declaration that protection is renounced in one or more contracting countries (optional);  name the country or countries in respect of which protection is renounced: 

10.
Registration fee (1000 Swiss francs).  Indicate below the mode of payment used.
 FORMCHECKBOX 

payment received and confirmed by WIPO : receipt No. ………………….

 FORMCHECKBOX 

by withdrawal from account with WIPO : No. …………………. on behalf of ………………….
 FORMCHECKBOX 

by payment into WIPO bank account : No. CH5104835048708081000 with Credit Suisse, 
CH-1211 Geneva 70 (Swift:  CRESCHZZ80A)

 FORMCHECKBOX 

by payment into postal cheque account (within Europe only) : No. CH0309000000120050008 with SWISS POST/Postfinance, Engehaldenstrasse 37, CH-3030 Bern (Swift:  POFICHBE)
Please indicate the purpose of your payment and information regarding the application (appellation name and type of fees) in the reference of your payment.
11.
Place:

…………………………………..




Date:

…………………………………..




Signature

of the Competent Office:

…………………………………..

