
 

 

 

 
 
 

GENERAL POWER OF ATTORNEY 
THE TRADEMARKS ACT, 1999 

Form of Authorization of an Agent 
(Section 145; Rule 19) 

 

I, _________________________________________Soleproprietor/Partner/Director of 

_______________________________of _________________________________(Business 

Name), a Sole Proprietorship/Partnership/LLP/Company having its business address/registered 

office at _________________________________________(business address);  be and is hereby 

giving authorization to Mr. Lakshmi Narayana Nalluri, Occupation: Practicing Company Secretary 

and Trade Marks Agent (Agent Code: 32628) addressed at Flat No.301, 3rd Floor, Rohini 

Apartments, Srinagr Colony, Hyderabad-500073, Telangana, India; to act as my/our Agent for the 

purpose of filing of Trademark application(s) for registration, modification, rectification and 

prosecuting applications including appearances before the Registrar for the registration of our 

Trademark(s) i.e __________________________________________ to be registered in Class -

____on my/our behalf and to take care of all proceedings of the applications for registration of the 

Trademark(s), and all acts, deeds and things related to the Application shall be taken care by the 

said Agent(s) and he is authorized to take all necessary actions may deem necessary or expedient 

in connection therewith or incidental there to and request that all notices, requisitions and 

communication relating thereto may be sent to such Agent/Attorneys at the given address. 

 

I /We hereby revoke all previous authorizations, if any, in respect of the proceedings related to the 

aforesaid trademarks. 

 

All Communications relating to this application may be sent to the following Address in India: 

 

ITSMYBRAND 

Office Address: Flat No.301, 3rd Floor, Rohini Apartments, Srinagar Colony, Hyderabad-500073 

                                                                          FOR _______________________________ 

                                

                                                                                  

                                                                                       (                                                            ) 

                                                                  DESIGNATION:  

                                                                                                                   

Dated this the _______ day of ______, 2026 
Place:  
 
 
 



 
 
 
NOTES:  

a. Fill in the blanks in the appropriate columns. 
b. Provide only genuine, accurate, and relevant details. 
c. Any error in the GPA may require resubmission and may result in additional costs. 
d. If you require any assistance, please get in touch with us at brands@itsmybrand.in 
     or call +91-7981695558. 
e. Please ensure that the document is duly franked with the appropriate stamp duty as per 

the applicable Stamp Act of the respective State(s). 
f. Please ensure that the duly signed and stamped copy of the GPA is submitted in PDF 

format and is clear and legible. 
                                                                                                                

 

                                                                         

                                                                                                                                                                     

 

 


