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REGISTRATION OF TRADEMARK – APPLICATION FORM 

 

To be filled by the PTO 

ref:   

nr. prot:   

 

Applicant 

a) Name:   

b) Address:  
 (Postal code, city, country)  

c) Correspondence address: (if different form teh address above)  

   

d) Tel:............................Fax:   E-mail:   

e) Legal status:....................................................................................................................................................... 

 
 

Authorized representative  

Name:   

Address:   
  

Tel:   Fax:   
E-mail:   
 

(only for represenative of PTO) 

Representative license number:   
 

 
  

1 

GENERAL DIRECTORATE OF PATENTS AND 
TRADEMARKS 
Blloku Vasil Shanto, Rruga Viktor Eftimiu,  
(Godina 5-katëshe e Ish Institutit te Energjetikës) 
Kati i katërt, Tiranë, Shqipëri 
Tel: +355  2  362 451 -, Fax: +355 4 2 234 412 
Email: mailinf@alpto.gov.al 
www.alpto.gov.al 
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PRIORITY  (if applicable) 

a)  The applicant is claimng a priority based on the earlier application: 

Earlier application offcice:   

Application number:   

Earlier application date:   (dd/mm/vvvv) 

b) The applicant is claiming a priority based on an exposition in a international exhibition: 

Exhibition………………………………………………………………………………………………………... 

Exhibition date ....................…………………………………………………………………………………….. 

c) If the priority doesn’t cover all goods listed in item 9, please indicate the goods covered by the prioirty. 
  
  

Use additiona sheet if necessary) 
 

Trademark representation 

(a) if it is a word mark (Times New Roman) (b) representaion of mark is different from standard 
word  

   Paraqitësi i kërkesës  deklaron se kërkon mbrojtjen e markës ne karaktere standarde. .................................. 
   Marka konsiston ne një kombinim shenjash dhe ngjyrash 

 

COLORS TO BE PROTECTED  

 The applicant is requesting the protection of colors: 

Colors:  

 

 

 

  
 

3 

4 

5 



Faqe  3 

DESCRIPTION, TYPE OF MARK, TRANSLITERATION IN ALBANIAN 

a) Name of trademark if different from word mark: 

  

            b)   Description (describe the elements of the mark) 

  

  

c)  Type of mark: 

 N (word)                                   L (figurative)                             M (combined)     

 T (three-dimensional)               O (other type)                            S (sound mark) 

 

            d) Transliteration (transcription) of mark if filed in other alphabet than latin 

  

e) Translation in Albanian if applicable: 

  

  

 the verbal element of trademark cannot be translated in Albanian. 

f) The applicant declares that he is excluding from protection the elements as follows:  

  

 

          PAYMENT 

Official fee in one class for individual mark (----------- leke)                                                             

Official fee for collective mark     (----------- leke)      

                                                                          

................................ 

Classes 

  x 

 
 

official fee for each 
additional class (------

leke) 

 
Official total fees 

=   

 
 
 
 
�  …………………………. 

  TOTAL AMOUNT PAID  

Mode of payment:  

………………………………………………  

 
  

dd/mm/vvvv 
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APLIKIM PER RREGJISTRIM MARKE  

 

 

Per Aplikantin/Zyren  

Referenca :   

Nr Prot :   

 
 

 

APLIKANTI  

a)  Emri :   

b)  Adresa :   

   

c)  Adresa per korespondence :   

   

d)  Telefon  :   Fax:   

Adresa e E-mail it:   

-   

 

STATUSI LIGJOR  

 N.q.se aplikanti eshte per son fizik, kombesia e tij :  ……………………………….  

             N.q.se aplikanti eshte person ligjor, statusi ligjor………………………………………………..  

 

 

PERFAQESUESI/PAP (n.q.se ka )  

Emri :   

A dresa :   

  

Telefon :   Fax:   

Adresa e e -mailit :   

Nr.i PAP (agjenti t).  ………………………………………………………………………………………..  

  

2  

1 

3  
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APLIKIM PER RREGJISTRIM MARKE  

 

 

Per Aplikantin/Zyren  

Referenca :   

Nr Prot :   

 
 

 

APLIKANTI  

a)  Emri :   

b)  Adresa :   

   

c)  Adresa per korespondence :   

   

d)  Telefon  :   Fax:   

Adresa e E-mail it:   

-   

 

STATUSI LIGJOR  

 N.q.se aplikanti eshte per son fizik, kombesia e tij :  ……………………………….  

             N.q.se aplikanti eshte person ligjor, statusi ligjor………………………………………………..  

 

 

PERFAQESUESI/PAP (n.q.se ka )  

Emri :   

A dresa :   

  

Telefon :   Fax:   

Adresa e e -mailit :   

Nr.i PAP (agjenti t).  ………………………………………………………………………………………..  

  

2  

1 

3  
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 LIST OF GOODS/SERVICES 

 

                      INDICATE BELOW THE LIST OF GOODS: 

 CLASS  LIST OF GOODS/SERVICES 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
    

    

    
    

    

 The list of goods continues on additional sheet 

  Signature of applicant/representative - Date 
 

Name/Surname  Date:   (dd/mm/vvvv) 

 

Signature:....................................................................................... 
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APLIKIM PER RREGJISTRIM MARKE  

 

 

Per Aplikantin/Zyren  

Referenca :   

Nr Prot :   

 
 

 

APLIKANTI  

a)  Emri :   

b)  Adresa :   

   

c)  Adresa per korespondence :   

   

d)  Telefon  :   Fax:   

Adresa e E-mail it:   

-   

 

STATUSI LIGJOR  

 N.q.se aplikanti eshte per son fizik, kombesia e tij :  ……………………………….  

             N.q.se aplikanti eshte person ligjor, statusi ligjor………………………………………………..  

 

 

PERFAQESUESI/PAP (n.q.se ka )  

Emri :   

A dresa :   

  

Telefon :   Fax:   

Adresa e e -mailit :   

Nr.i PAP (agjenti t).  ………………………………………………………………………………………..  

  

2  

1 

3  
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APLIKIM PER RREGJISTRIM MARKE  

 

 

Per Aplikantin/Zyren  

Referenca :   

Nr Prot :   

 
 

 

APLIKANTI  

a)  Emri :   

b)  Adresa :   

   

c)  Adresa per korespondence :   

   

d)  Telefon  :   Fax:   

Adresa e E-mail it:   

-   

 

STATUSI LIGJOR  

 N.q.se aplikanti eshte per son fizik, kombesia e tij :  ……………………………….  

             N.q.se aplikanti eshte person ligjor, statusi ligjor………………………………………………..  

 

 

PERFAQESUESI/PAP (n.q.se ka )  

Emri :   

A dresa :   

  

Telefon :   Fax:   

Adresa e e -mailit :   

Nr.i PAP (agjenti t).  ………………………………………………………………………………………..  

  

2  

1 

3  
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ADDITIONAL SHEET 

 

 


