
THE REVOLUTIONARY GOVERNMENT OF ZANZIBAR 

 

                                                                                                                               FORM No.6 

 

THE ZANZIBAR INDUSTRIAL PROPERTY OFFICE 

 

 

APPLICATION FOR COMPULSORY LICENSE 

 

[Under Regulation 28(1)] 

 

To: The Registrar 

       (Address) 
              For Official Use 

Received on: ……………………………………… 

 

Applicant’s Representative’s File Reference: 

……………………………………………… 

 

I. IN THE MATTER OF: 

………………………………………………………………… 

 

      Patent Application No.: ……………………………… Filling Date: ...........................  

                                                                                                                                      

             Application for Utility  

             Model Certificate No.: ……………………………..  Filling Date:  ............................  

                                                                                                                                                                                                                                              

      

      Patent No. :  .................................................................  Filling Date:   .......................... 

                                                                                                                       

     

      Utility Model Certificate No.: ………………………… Filling Date: ..........................  

                                                                                                                                 

II. APPLICANTS (s)/OWNERS(s)* 

      

 Name: ……………………………..………………………………………………………. 

 

 Address: ……………………..…………………………………………………………….. 

 

III. REQUEST 

The Registrar is hereby requested to grant the compulsory license for the above 

identified……. *   

 

The applicant(s)/owner(s) * is/are identified above. 

 

The licensor is/are identified below.  

 

 



 

 

IV. LICENSOR(S) 

     Full name:  …………………….……………………………………………………………. 

 

     Address:    …………………………………………………………………………………... 

 

     Nationality: ………………………….……………………………………………………… 

 

     Country of residence or Principal place of business:  ……………………………………… 

 

    Tel. No.: ……… Telegraphic address: …………Telex No.: ………. Fax No: ……………. 

 

 

 

V. ADDITIONAL INFORMATION  

           The following items accompany this form: 

 

   ………………………Scope and function of the license 

 

   ………………..…….. Documents evidencing time limit for the exploitation of the patent 

 

…………….……….. Documents evidencing the conditions and amount of remuneration to     

be paid to the patentee. 

 

 ……………..……… Documents evidencing refusal to issue a license by the patent owner. 

 

 

VI. SIGNATURES** 

…….……..………………..…. (Licensor)                           (Date)……………………………. 

 

………….…………………… (Licensor)                           (Date) ………………...………….. 

 

………….……..…………….. (Licensor)                           (Date) …..…………………….….. 

 

 

* Delete whichever does not apply 

** Type name(s) under signature 

 

 

 

 


