THE ASSAY MASTER, ASSAY OFFICE, DUBLIN CASTLE, DUBLIN 2

DECLARATION TO ACCOMPANY APPLICATION FOR REGISTRATION
OF A SPONSORS OR MAKERS MARK

NAME(S) in full (IN BLOCK LETTERS)

In the case of an unincorporated partnership, state the
name of the firm and the full names of all Partners. In
the case of a Company, state the name of the company
and full names of all Directors and the Secretary.

ADDRESS
(Registered Office in the case of a company)

TELEPHONE No:

FAX No:

EMAIL ADDRESS

PRINCIPLE PLACE OF BUSINESS

(If different from above)

TELEPHONE No:

NATURE OF APPLICANT’'S BUSINESS (/) Manufacturer Retailer O Wholesaler O Importer a
Silversmith Goldsmith O craftworker QO
Other (PIEASE STALE) ....viveive i cie ettt e e s

Irish Domestic Europe 0 UK a

PRINCIPLE MARKET (v')

0O 0|00 O

Export Market USA O Other O (Please State) ......................

NUMBER OF EMPLOYEES

NAME AND ADDRESS OF AGENT in the Republic

of Ireland authorised to accept Notices, Intimations and

referrals on behalf of the applicant.

(To be completed only by applicants resident outside
the Republic of Ireland)

PRIVATE ADDRESS OF DECLARANT

(IN BLOCK LETTERS)

I declare that the above particulars are correct and undertake to forward to you before use every punch or other
equipment intended to be used for striking the sponsor's or makers mark.

SIGNATURE .......cooiiiiiiiiiiiiiiiie e DATE ......c.ccccevvviniennnnnn.

In the case of unincorporated partnership, a Partner must sign his own name on behalf of the firm. In the case of a
Company, a director or the Secretary must sign his own name on behalf of the company.

FOR ASSAY OFFICE USE ONLY

Date Registration Completed.............ccocccevvvievenen

Mark Punch No. Plate No. Date Entered Change of Address
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