GOVERNMENT OF BERMUDA
Registry General

Form TM 10B

Request for Extension of Time to File Counter-Statement (Cooling Off Period) or to Terminate a

Cooling Off Period
Fee: $38.00

Use this form only if both sides agree to the cooling off period, or to terminate the cooling off period,

otherwise we will not grant the request.

1. Trade Mark Number

2. Opposition Number

Request for a cooling off period

Request to terminate a cooling off period

3. Full Name

Person making this request

Full Address

Address must be in Bermuda

Postcode

Email

4. Interest in the Trade Mark

Recorded Applicant or Holder of the
Trade Mark

Recorded Representative for Applicant
or Holder

Opponent
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Recorded Representative for the
Opponent

Other
(Please specify)

Signature of Applicant / Applicant’s Representative

Name
(BLOCK CAPITALS)

Date

Signature of Opponent / Opponent’s Representative

Name
(BLOCK CAPITALS)

Date

Your Reference

Complete if you would like us to quote this in
communications with you, otherwise leave blank

Your Contact details should we have a query

Name

Email

Phone

Please make sure you have remembered to:

Provide the trade mark number(s)

Provide the opposition number

Sign and date form
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Email submissions to: Post forms to:

rgintellectualproperty(@gov.bm Intellectual Property Office
% Registry General
Government Administration Building, 4™ Floor
30 Parliament Street
Hamilton HM 12
Bermuda
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