
THE OHIO STATE UNIVERSITY
OFFICE OF TRADEMARK and LICENSING SERVICES

REQUEST FOR TRADEMARK REGISTRATION SERVICES

OSU Department: ___________________________________________________________________

Campus Address: ____________________________________________________________________

       ____________________________________________________________________

       ____________________________________________________________________
 
Contact Person:   ____________________________________________________________________
 
Phone:                 ____________________________________________________________________ 

Fax:                     ____________________________________________________________________

E-mail:                ____________________________________________________________________

Checklist:

[  ] Proposed Trademark: _____________________________________________________________
(attach artwork to request)

[  ] Date of First Use in Commerce: ____________________________________________________
(or intent to use)

[  ] Exhibits of Use in Commerce: _____________________________________________________
(attach 2 exhibits per class of Goods and/or Services to request)

[  ] Description of Goods and/or Services: ______________________________________________ 
(e.g. education/entertainment, fund-raising, clothing, printed matter)

[  ] Payment/Amount Remitted: ______________________________________________________ 
(attach 100W form to request)

Ohio State University      Trademark & Licensing Services     1100 Kinnear Road, Suite 210    Columbus, OH    43212 
614.292.1562 P   614.292.2023 F  www.trademarklicensing.osu.edu
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