
EUROPEAN UNION INTELLECTUAL PROPERTY OFFICE (EUIPO)  

 
General Authorisation 

 
For EUIPO 
ID No. of authorisation 

Representative’s reference No.:   .............................. 
 

I / W e 
 
Name/s      The undersigned 
(first name and family name or full name of company): 
 
(ID No. of authorisor/s) 
 

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

Address 
Street and house number or equivalent 
City and postal code 
Country 
 
Phone number/s 
Telefax number/s 
e-mail/s 

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

 
do  hereby  authorise 

 
Dr. Vilem Danek 

 
 

Address (place of business) 
Vinohradska 17  
CZ - 12000 Prague 
European Union 
 
Tel: +420- 222 252 782 ; Fax:+420- 222 251 032 
 

Professional representative                                                               No.: 29313 
No. on the list of professional representatives 

of the Office for Harmonization in the Internal Market 
Firm Identification No.: 71183264 

Tax Identification No.: CZ 7012042928  
 

 

to represent me/us before the 
EUROPEAN UNION INTELLECTUAL PROPERTY OFFICE (EUIPO) 

(Trade Marks and Designs) 
 
General authorisation in all proceedings as applicant or proprietor in relation to all present or 
future EU trade mark and Community design applications or registrations, as well as in all 
other proceedings before the Office 
 
Sub-authorisation may be given. 
We agree to pay the full costs of the representation as 
well as expenses and taxes. Revenue of costs regarding 
to the article 109(1) EUTMR; Regulation (EU) 
2017/1001 of the European Parliament and of the 
Council of 14 June 2017 is income of professional 
representative. 

 
Place and date  ........................................................ 

 

Signature/s 
Name of person/s signing 

No certification of signatures or any other formality is required. 
A seal may be affixed. 

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

 


