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

(Insert title eg, 
Dr, Ms Mr, and 
full name**) 

 
 

        
 

APPLICATION FOR APPROVAL OF KNOWLEDGE REQUIREMENTS  
FOR TRADE MARKS ATTORNEYS 

 
 

I,                                                                                                                                  , hereby apply for approval of my  
knowledge requirements in accordance with regulation 20.8 of the Trade Marks  
Regulations 1995. 
 
I have the technical qualifications prescribed in subregulation 20.8 of the Trade Marks  
Regulations 1995 as follows: 

• passed an accredited course of study and /or 
• been exempted by the Board under the regulation 20.9 and / or 
• passed examinations conducted by the Board, 
 

In the following “Parts” specified in Schedule 5 of the Trade Marks Regulations 1995 
 Topic groups Passed/Exempt Institution Year 

 
Part 2 (a) Legal process  

 
(b) Overview of intellectual property 
 

   

Part 3 Professional conduct 
 

   

Part 4 Trade Marks Law 
 

   

Part 5 Trade Marks Practice 
 

   

(Please attach the original or certified copy of your results advice, exemption notice, or academic 
 record as applicable) 
 
 
My Postal Address is: 

 
 
 
 
Telephone Contacts: Work (    )………………  Home (    )………………………….. 
 

           Mobile…………………….. Email Address……………………… 
 
 
 
 
Dated: 

                                                                                                (Signature of applicant) 
 
 
 

*Any discrepancies in relation to names on documents must be addressed by a Commonwealth Statutory 
Declaration, Marriage Certificate, etc. For information on requirements relating to qualifications please visit 
our website http://www.psb.gov.au 
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