Applied Patent Services
PO Box 231
Itasca, IL 60143-0231
(630) 306-0612 Phone 
James.Palmatier@appliedpatentservices.com

Trademark Disclosure Form
1. Mark: ________________________ with image? Please attach sample
2. Name and address of the trademark owner: Name________________________,
Address______________________________________________________________
Incorporated  ____Y/N_____  What state____________________________________
3. Have you used the mark yet? ____Y/N_____. First Use date? ____/_____/_____.
If Yes, attach a specimen of use showing the Mark with the goods or services.
4. Have you used the mark over the internet or across state lines (in interstate commerce)? ____Y/N_____. First use in interstate commerce date: ____/_____/_____. 
DESCRIPTION

5. Describe your mark and how it is used: (Attach a sample if possible) __________________________________________________________________________________________________________________________________________
6. What goods or services are you selling?___________________________________ ______________________________________________________________________
7. What channel to the market are you using the mark? Brick and Mortar/ internet/ direct sales. ______________________________________________________________
8. Do you know of similar marks in your market segment?____________________ _______________________________________________________________________
9. Sign and date:
______________________________ ____/____/____ Owner 1
Signature 




Date
Date Received ____/____/____, __________________
EMAIL A COPY OF THIS,  WITH A PICTURE OF THE MARK TO: almatier@appliedpatentservices.comJames.P 
Name_______ Trademark Disclosure 
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