
TRADEMARK INFORMATION SHEET 

 

Date: _________________________________________________ 

Name: ________________________________________________ 

Street: ________________________________________________ 

City: __________________________________________________ 

State & Zip Code: ________________________________________ 

Telephone Number: ______________________________________ 

E-mail Address: _________________________________________ 

 

 

1. Provide the name, symbol or design of the proposed mark: 

Please Note: If mark includes a design, include a sketch of the 
design. E-mail to our office with a completed copy of this form.  

Our e-mail address is: info@basicpatents.com 

 

2. If mark is not in use, provide DATE: ___________ that you intend to use  
mark in either intrastate or interstate commerce. 

 

3. If mark is in use, provide: 

DATE: ___________ and name of STATE: ___________ the mark was 

first used in intrastate commerce: 

DATE: ___________ the mark was first used in Internet commerce 
(leave blank if mark has only been used in a single state): 

 

4. Provide a brief description of the goods or services to which the mark will be 
applied: 


