
G R A N T ’ S
LAW FIRM

TRADEMARK/SERVICE MARK QUESTIONNAIRE

Trademark/Service Mark (attach a specimen): ______________________________________________

Type of Mark: � W ord(s); � Design; � W ord(s) & Design

Owner’s Name: __________________________________________________________________

Owner’s Address: __________________________________________________________________

(Street)

__________________________________________________________________

(City) (State) (Zip)

Owner’s Telephone: _____________________ Owner’s Facsimile: ____________________

Owner’s E-Mail: __________________________________________________________________

Owner’s Website: __________________________________________________________________

Primary Contact(s): __________________________________________________________________

Owner’s Entity Status: � Individual; � Corporation; � Partnership; � LLC; � LLP; � Other _____________

Owner’s state of citizenship or formation, i.e., incorporation: _____________________________________

Describe the Products/Services being sold or will be sold under this mark: ___________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe the potential Products/Services that you might use the mark in the future: ____________________

_____________________________________________________________________________________

______________________________________________________________________________________

Indicate how you are currently using the mark or intend to use the mark:

Goods/Products Services

� Printed Packaging � Service Brochures � Catalogs

� Labels/Tags � Advertisements � W eb Page

� Printed on Products � Phone Books � Directed Mailers

� Package Inserts � Internet Search Engines

� Computer/Software Manuals � Magazines

� Photographs of Products � Trade Journals

� Product Brochures � Newspapers

� Other ______________ � Other ______________

Indicate whether the m ark is available in electron ic form at (JPEG): � Yes; � No

Indicate whether you have sold any Products/Services under the mark: � Yes; � No

If you answered yes, indicate the date of first sale: _____________________________________________

(Month) (Day) (Year)

Identify all states and/or foreign countries where sales have occurred: _____________________________

_____________________________________________________________________________________

______________________________________________________________________________________

Indicate the date of first sale in foreign state or country: _________________________________________

(Month) (Day) (Year)

PLEASE SEND THE COMPLETED QUESTIONNAIRE ALONG WITH A SPECIMEN OF THE MARK TO THE

GRANT’S LAW FIRM, BY FAX AT (866) 858-6637, OR BY M AIL TO 3638 UNIVERSITY AVE. #203, RIVERSIDE,

CA 92503.

AN ASSOCIATE WILL CONTACT YOU TO FURTHER DISCUSS YOUR TRADEMARK/SERVICE MARK

APPLICATION.  THANK YOU FOR COMPLETING THE QUESTIONNAIRE.
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