ANNEX

PAYMENT ORDER

Please pay from our bank account
N
The exact amount of CHF ...........cccooieee (Swiss francs)

All bank charges to be paid from my account.

Beneficiary:  World Intellectual Property Organization (WIPO)
34, chemin des Colombettes
1211 Genéve 20
SUISSE

o Bank: UBS SWITZERLAND AG, ZURICH, SWITZERLAND

e Account name: WIPO

o IBAN: CH77 0024 0240 FP10 1035 6

e Swift: UBSWCHZH80A

Purpose of payment:

*Payer’s name

*Payer’s complete address

*Official Form (MM2, etc.)

*International registration or basic
application or registration number

*Mark or verbal elements of the
mark

*Mark holder (if different from
payer’'s name)

* Mandatory fields

SIGNATURE

Contact: 34, chemin des Colombettes
T. +41 22 338 7744 (10h-12h/14h-16h GMT+1) 1211 Genéve 20, Suisse

F. +41 22 734 4693 . ;
Income.mark-dm@wipo.int WWW.Wipo.int






