
商标评审代理委托书 

POWER OF ATTORNEY 
for Trademark Review and Adjudication 

 
委托人：                                                                                         

法定代表人/负责人                          

职务：                                     

 

受托人: 北京连和连知识产权代理有限公司 
北京市朝阳区安定路33号化信大厦A座901 

电话：010-64442168  联系人：胡荣瑜 

 

委托人是                 国家/ 地区的公民/

法 

人，现委托上述受托人代理对第             

类 

第             号                           

                           商标进行如下 

“√”评审事宜： 

 

□ 驳回商标注册申请复审案 
□ 商标异议复审案 

□ 撤销注册商标复审案 

□ 注册商标争议裁定案 

 

受托人代理上述评审事宜的权限为：参与《中华

人民共和国商标法》及其《实施条例》和《商标

评审规则》规定的本案有关评审活动。委托人特

别声明包括下列第              项权限： 

 

① 承认对方评审请求 

② 放弃或者变更评审请求 

③ 撤回商标评审申请 

 

委托人签字/盖章: 

 

 

 

 

 
日期：_____年___月___日 

 

 

Entrusting Party:                              

Representative:                               

Position:                                     

 

Entrusted Party: Lian & Lien IP Attorneys 

Suite 901, Tower A, Huaxin Building, No.33 
Anding Road, Chaoyang District, Beijing 
100029, P.R.China 

I / We, a citizen of / a corporation organized and 

existing under the laws of                          

        hereby entrust Lian & Lien IP Attorneys to 

act on behalf of me/us in the P. R. of China, in relation 

to the trademark                               

under Filing/Regn. No.                in Class(s) 

                          for: 

 

□ Filing review on rejection of trademark application 

□ Filing review on TMO's decision on opposition 

□ Filing review on TMO's decision on cancellation 

□ Filing for adjudication on trademark dispute 

 
The extent of this authorization is to represent me/us in 
the trademark review and adjudication activities as 
provided in the Trademark Law, the Implementing 
Regulations and the Rules Governing Trademark 
Review and Adjudication. 

 
I/we declare that special authorization hereby given 

are: (must be filled with Yes [√] or No [×]) 

 
□ to admit the claims of the adverse party; 

□ to waive or modify my/our claims; 

□ to withdraw my/our application. 

 
Signature OR Seal of Entrusting Party 

 

 
 

Date: ___ day ___ month ______ year 


