
PUNOMO] - POWER OF ATTORNEY 
 

Potpisani - ( I / We, the undersigned ) 
 

 

 
 
 

 
ovla{}uje punomo}nika - ( hereby authorize the attorney )                     

 

CPZ - CENTAR ZA PATENTE d.o.o. 
 

Kutinska 2, HR-10000 Zagreb, HRVATSKA (CROATIA)  
 

da u moje / na{e ime u REPUBLICI HRVATSKOJ prijavi 
( to apply on my / our behalf in REPUBLIC of CROATIA for ) 

 
 

 
 
 
 
 

Punomo}nik je ovla{ten u skladu s va`e}im propisima Republike Hrvatske poduzimati sve potrebne radnje u svezi 
isho|enja za{tite gore navedenog industrijskog vlasni{tva, a naro~ito u moje/na{e ime i za moj/na{ ra~un podnositi 
dopunske prijave, pla}ati pristojbe, te primati obavijesti i pismena u cijelom vremenu trajanja istog. 
Potpisivanjem ove punomo}i ujedno se obvezujem/o odmah po pozivu punomo}nika, podmiriti sve potrebne tro{kove i 
slu`bene pristojbe, te naknadu za punomo}nikovu uslugu u skladu s njegovim cjenikom. 
Eventualno nepravovremeno pla}anje kao i propu{tanje obavje{tavanja punomo}nika o svim ~injenicama va`nim za 
ostvarivanje prava industrijskog vlasni{tva, ide na moju/na{u {tetu i punomo}nik se osloba|a bilo kakve odgovornosti. 
  
(Said attorney is authorized to take any necessary steps for the purpose of obtaining the protection of intellectual 
property rights according to the valid legal provisions in Croatia, specially to act on my/our behalf and my/our charge 
and to file additional applications and improvements, to pay all necessary fees and to receive notices and documents in 
the entire course of their duration. 
By signing this Power I am/We are further responsible to pay all necessary costs and official fees immediately after the 
asking, as well as the attorney's fee for his service, according to the actual Attorney's Charges. 
Eventual my/our omission of the deadline for payment and/or omission to inform the attorney about any change or 
relevant fact important to obtain the protection of intellectual property rights, goes at the my/our expense and the attorney 
is relieved of responsibility.) 
 
 
 

Datum___________________________      MP        Potpis _______________________________ 
(Dated)                             (Stamp)       (Signature) 


	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	Datum: 
	Funkcija: 
	Potpis - Ime: 


