
TRADEMARK APPLICATION CHECKLIST 
 
1. Full name of Registrant:  ______________________________________ 
 
 Address:    ______________________________________ 
      ______________________________________ 
 Phone:    ______________________________________ 
 Fax:     ______________________________________ 
 E-mail:    ______________________________________ 

 
2. Words only or Designs?  ______ Words  ______ Design 

(if design, attach image) 
 
Words to be registered:  ______________________________________ 
 

3. Color Claimed?   ______________________________________ 
 
4. Description of Design:  ______________________________________ 
      ______________________________________ 
      ______________________________________ 
      ______________________________________ 
      ______________________________________ 
      ______________________________________ 
      
5. SS# or FEIN# of applicant:  ______________________________________ 
 
6. International Classes:  ______________________________________ 
(describe all goods specifically,  ______________________________________ 
e.g., “wholesale shoes”)   ______________________________________ 
      ______________________________________ 
      ______________________________________ 
      ______________________________________ 
      ______________________________________ 
      ______________________________________ 
 
11. In use (1a) or intent to use (1b)? ______ In use already   _____ Intend to use 

(if in use, date of first use  ______________________________________ 
in commerce anywhere, and ______________________________________ 
describe where and how used) ______________________________________ 
 
 
DATE:______________  ______________________________________ 
     SIGNATURE 


