LA 3
I IRDB RWANDA ORG &
DEVELOPMENTBOARD Office of the Registrar General

APPLICATION OF REGISTRATION OF OPPOSITION
IN COPYRIGHT

THE INTELLECTUAL PROPERTY LAW N°31/72009 oF 26/10/72009
ARTICLE 13

1. Application

L1 New Application (Fill in all relevant fields)

1. Opposition
Application No.: (o
Copyright registration No.: COO OO0 OO
Title of Work:
Category of Work:
Literature O Artistic ]
Dramatic [ Scientific L]

Date of first application: CICICICICICICIC] (date/month/year)
Material SUPPOIt:---=-=-=-mmm e oo e
ISBN code: (for books OnlY).......cceeveerieeieirieseiieeieeieseeseessesse e

Description of the ground(s) of opposition:
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1. Applicant information(Please cross out the type of applicant and fill in the required information

accordingly)
[INatural person

[JOrganization

ID document (1D card or passport):

Company code/Enterprise code:

HEEEEEEEEEEEEEEEEEEEEEEN

ID document number:

HIEEEEEEEEEEEENEEEEEEEEE

Country:

OR
Registration number:

HEEEEEEEREEEEEN

HIEEEEEEEEEEEEEEEEEEEEEN

First name:

HNEEEEEEEEEEEEEEEEEEEEEE

Middle name:

HNEEEEEEEEEEEEEEEEEEEEEN

Last name:

HEEEEEEEEEEEEEEEEEEEEEEE

Registered Name:

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone-EmaiI-Country-Province/City)

Phone: Sector:
IR EEEEEEEEEEEEEEEE
Email: Cell:
RN EEEEE
Country: Street name and house number:
‘Prclvin‘ce"HHHHHHH|||||H
‘_‘."H‘HHHHHH|||||HP.O.BOX:

District: H‘

Representative of applicant

ID document (ID card or passport): First Name:

HNEEEEEEEREREEN

ID document number: Middle Name:

HENEEEEEEEEEEEEEEEEEEEEN

HNEEEEEEEEEEEEN

INEEEEEEEEEEEEEEEEEEEEEE

Country: Last Name:

HNEEEEEEEEEEEEEEEEEEEEEN

Address (Foreigners fill in only Phone-Email-Country-Province/City)

Phone:

Sector:

ANEEEEEEEEEEEEEEEEEEEEEEeEEEEEEEEEEEEEEn
Email: Cell:
AlEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Country: Street name and house number:
\Prlvm\ce_\\\\\\\\\\\|||||||||||

(T T TTTITITIITIITIITIITTIITT] Frosex

District: H‘

INEEEEEEEEEEEEEEEEEEEEEE
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I11. Author information (must be natural person(s))

CJAuthor is the applicant (Please cross out if owner is the same as applicant)

(Please cross out the type of person and fill in the required information accordingly if it is different from applicant. If authors

are more than one, please add new page)
[INatural person

ID document (ID card or passport):

HIEEEEEEEEEEEEEEEEEEEEEN

ID document number:

HIEEEEEEEEEEEENEEEEEEEEE

Country:

HEEEEEEEEEEEEEEEEEEEEEEE

First name:

HIEEEEEEEEEEEEEEEEEEEEEE

Middle name:

HIEEEEEEEEEEEEEEEEEEEEEE

Last name:

HEEEEEEEEEEEEEEEEEEEEEEE

Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone-EmaiI-Country-Province/City)

Phone: Sector:
IR EEEEEEEEEEEEEEn
Email: Cell:
LI PP T TITTITITITT
Country: Street name and house number:
\Prclvm\ce'\\\\\\\\\\\HHIIIIIH
\Dis\tri(\i_'\\\HHHHHHIIIIIHP.(‘;.TOX;

HINEEEEEEEEEEEEEEEEEEEEE

IvV. Holder information

CAuthor is the Holder (Please cross out if Holder is the same as applicant)

(Please cross out the type of author and fill in the required information accordingly if it is different from applicant. If Holder(s)

are more than one, please add new page)
CINatural person

[JOrganization

ID document (1D card or passport):

Company code/Enterprise code:

HENEEEEEEEEEEEEEEEEEEEEE

ID document number:

HIEEEEEEEEEEEEEEEEEEEEEE

Country:

HNEEEEEEEEEEEEN
OR

Registration number:

HNEEEEEEEEEEEEN

HIEEEEEEEEEEEEEEEEEEEEEE

First name:

HNEEEEEEEEEEEEEEEEEEEEEE

Middle name:

Registered Name:

HNIEEEEEEEEEEEEEEEEEEEEE

Last name:

HEEEEEEEEEEEEENEEEEEEEEE
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Address (Residence address if Person OR Head office address if Organization/ Foreigners fill in only Phone-EmaiI-Country-Province/City)

Phone: Sector:
IR NN EEEEEE
Email: Cell:
HNEEEEEEEEEEEEEEEEEEEE NN EEEEn
Country: Street name and house number:
IR EEEE

Province:

LTI romox

piaict HNEEREEEEREREEN

HEEEEERENEEEEEEEEEEEEEEE

V. Attachments

[IFee payment receipt slip

[ICopy of ID document

[IPower of attorney

LICertificate of Registration

LIOLhEr (BVIENCES) it et sa e e s b e s h e e be e ae e st e e steeabeeeneeennaesreearees

Signatures

| hereby certify that the information given to the best of my knowledge is true, complete and all signatures in the
attachments are made by the persons stated. | also understand that any false declaration may lead to prosecution.

Date: ........covviinin. ApPPlicant’s SIGNATUIE: .......ovieitii ettt e e e sr e
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