REPUBLIC OF ZAMBIA
PATENTS FORM NO. 19
Section 29 (4)
Regulations 37, 47
THE PATENTS ACT
Fee units: 10-30 depending on period
PAYMENT OF RENEWAL FEE
	I/We (1) ………………………………………………………………………………
………………………………………………………………………………………..
hereby transmit the fee prescribed for the continuation in force of (2) ………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Patent No. ……………………………………………………..for a further period of
……………………………………………………………………and request that the
Certificate of Payment may be sent to me/us at (3) …………………………………..
…………………………………………………………………………………………
…………………………………………………………………………………………
Dated this ………………………….day of ............................................. 19...............

     NOTE.-If the address given above is not that entered in the register as the patentee's address for service and it is desired to amend the entry in the register, application therefor must be made in Patents Form No. 39.

The Registrar,
     The Patent Office,
     Lusaka,
     Zambia.
	(1) State
name of
person(s)
tendering
the fee
(2) Here
Insert name of
patentee(s)

(3) Here
insert full
address to
which
certificate
is to be
sent
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