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(Representatives in the attachment is permitted to act as the appointed functions for the mark in this request.)
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(Business of Representative)
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Ageless Myanmar Company Limited
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Nwe Thar Ki Street No.184/B, 88-Ward, Dagon (Myothit) Seikkan 
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Township, Yangon Region, Myanmar
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U Myat Thein Htet
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(Information of the Mark that will be appointed the Representative)
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(Mark that will be appointed the Representative)
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(Application Number and Registration Number that will be appointed the Representative (If any))
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(Functions of Representative)
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(Only for following Case(s) for example Opposition, Invalidation, Cancellation, Recordation of

Transfer, Recordation of License, Renewal, Appeal etc.)
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(Date of appointment of representative)
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(There will be communicate the matters of communication to the representative who you appointed.)
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(The applicant is fully responsible for the conduct of the representative in respect of this appointment.)
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(Name of legal entity and position (if it is entity))
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