
The Secretary, Professional Standards Board for Patent and Trade Marks Attorneys, PO Box 200, Woden  ACT  2606 

(Insert title 
and name) 

AUSTRALIA 
 

PATENTS ACT 1990 & TRADE MARK ACT 1995 
 

APPLICATION FOR RESTORATION 
OF A PATENT AND / OR TRADE MARKS ATTORNEY'S NAME TO THE 
REGISTER/S FOLLOWING REMOVAL FOR NON PAYMENT OF FEES  

 
To the Designated Manager, 

 
I,                                                                                                                                  , hereby apply for the restoration 

of my name to the Register/s of Patent and / or Trade Marks Attorneys in accordance 

with Regulation 20.30 of the Patents Regulations 1991 and / or in accordance with 

Regulation 20.14 of the Trade Marks Regulations 1995. 

 
I was formerly registered in Australia as a patent and / or trade marks attorney and I was  

removed from the Register of Patent Attorneys under Regulation 20.27 of the Patents 

Regulations 1991 and / or from the Register of Trade marks Regulations 1995. 

I enclose the following prescribed fees (please tick one of the box below). 
 

 Patent and Trade Marks Attorney   $770 ($450 + $160 + $160) 
($450 in accordance with items 106 of Schedule 7 of Patent Regulations 1991, $160 in 
accordance with item 107 of Schedule 7 of Patent Regulations 1991 and $160 in 
accordance with item 31 of Schedule 9 of Trade Marks Regulations 1995). 
 

 Trade Marks Attorney    $410 ($250 + $160 ) 
($250 Annual Registration fee ( in accordance with items 29 of Schedule 9) ($160 in 
accordance with item 31 of Schedule 9 of Trade Marks Regulations 1995) 
 

 Patent Attorney      $510 ($350 + $160 ) 
($350 in accordance with items 105, Part 1 of Schedule 7 and $160 in accordance with 
item 107 of Schedule 7 of Patent Regulations 1991) 

(Please make cheques payable to 'IP Australia') 
 

My postal address for use on the Register of Patent Attorneys and for the receipt of all 
notices relating to registration is: 

 
 
My telephone contact is  (…..)  …………………(w)    (......)  .....................................(h) 
 
Mobile …………………………………Email……………………………….. 
 
Dated: 

(Signature of applicant) 
For more information  visit the PSB website http://www.psb.gov.au 

PSB 09 
Regulation 20.30 
Schedule 7. Part 1, items 107, 106 , 
105 & Schedule 9 Part 1, Item 29 & 
31 

(Insert postal  
address and 
telephone 
number) 


