
 

 

LIPO FORM M 7 

 

REQUEST FOR TRANSFORMATION OF A MARK 

 

TO:  REGISTRAR General 

        LIPO OFFICE 

        P.O. BOX 

        EXECUTIVE MANSION GROUND 

        CAPITOL HILL 

        MONROVIA, LIBERIA 

For Official Use 

Date of Receipt by receiving Officer: 

 

Application No. given by receiving Officer: 

 

 

(Receiving Office Stamp) 

 

 

 

 

Filing Date: 

 

 

Applicant’s or representative file reference 

 

 

 

APPLICATION FOR TRANSFORMATION OF A MARK 

 

 

IRN:                                                                                    Date of Registration: 

                                                 

 



 

Classification(s):                                                                Country of Origin: 

 

 

MARK TO BE TRANSFORM 

 

 

 

 

 

 

I/We herewith in accordance article section 14 LIPO administrative regulation a request 

herewith is made for transformation of the above mark in the following classes: 

 

 

Dated this _____day________________ of 20____________________ 

 

 

 

 

 

Proprietor(s)/Agent for proprietor(s) 

 

 

 


