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MexiMark Trademark Application Form 

Fields marked with a red asterisk (*) must be filled out. 

Applicant Type*: 
Individual Email*:  

Enterprise Phone number (10 digits):   

Applicant’s Name 
First Name*:  

Surname (if individual)*:   

Nationality*:  

Applicant’s Address 

Street*:  External Number*:  

 Internal Number:  

Settlement*:  

City*:  State/Province*:  

Country*:  ZIP Code*:  

Trademark Name*:  

Trademark Type*: 

Word Mark Trademark Logo:  

 

Logo Mark 

  

Mixed Mark 

(word & logo) 

Product(s)/Service(s) class(es) under the Nice Classification (if known):  

Products or/and Services to be marketed under the trademark (*):  

 

 

 

Date of first use of the trademark1 (*): 

That can be verified if necessary
 

Not yet used  

Already used:                                                  (dd/mm/yyyy) 

Priority Right2 (if any): 
Date of Filling:      (dd/mm(yyyy) 

File number:  

Please continue in the next page's attachment if you need more space. 

 

If your trademark is a logo or mixed mark, make sure 
to send it trhough email or Whatsapp. 

https://meximark.com/
mailto:sales@meximark.com?subject=Info%20Trademark%20Application


 

     +52 56 5518 4011 meximark.com sales@meximark.com 

 

1 The Date of the First use refers to the date when the trademark was first put into commerce. This date has to be one that 

could eventually be proved in case someone claims to have used the brand in Mexico before you. 

2 When you registered the same trademark (in the same class(es)) in another country no more than one year apart, the 

filing date of that application also applies to this one.  

Each priority right has an extra cost. 

 

By filling out this form, you agree to meximark.com terms of use. 

 

 

 

   

MexiMark Trademark Application Form 

Fields marked with a red asterisk (*) must be filled out. 

Is the trademark marketed in a physical establishment? (*) Yes:  No:  

Establishment Address: 

Street:  External Number:  

 Internal Number:  

Settlement:  

City:  State/Province:  

Country:  ZIP Code:  

Attachment for more products and/or services: 
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