	FORM PVBT 5

PROTECTION OF NEW PLANT VARIETIES ACT 2004

PROTECTION OF NEW PLANT VARIETIES REGULATIONS 2008

Reply By Applicant

[Subregulation 11(1)]



	                  TO : 




Plant Variety Protection Registration Office
Crop Quality Control Division
Department of Agriculture


	Please submit one copy of this form

	FOR OFFICIAL USE

	Applicant file reference : ___________________________________________________

Reply received on         : ___________________________________________________

Name of opponent        :  ___________________________________________________                

Opponent reference no. : ___________________________________________________



	*APPLICANT/AGENT

	Name                :  _________________________________________________________

Address             : _________________________________________________________

                            _________________________________________________________

                            _________________________________________________________

NRIC/Company 

Reg. No.           : _________________________________________________________

Telephone        : _________________________________________________________

Fax                   : _________________________________________________________



	VARIETY OPPOSED

	Variety denomination      : ____________________________________________________

Botanical name               : _____________________           _________________________

                                                       (Genus)                                           (Species)


	GAZETTE REFERENCE NUMBER

	_________________________________________________



	REPLY TO ISSUE (S) RAISED BY OPPONENT

	a. Issue raised                    : __________________________________________________________

                                             __________________________________________________________

                                             __________________________________________________________
b. Reply to issue raised      : _________________________________________________________
                                            __________________________________________________________

                                            __________________________________________________________
c. Documentary evidence : __________________________________________________________

    in support (if any)            __________________________________________________________

                                            __________________________________________________________



	DECLARATION

	I declare that all the information provided herein is true and accurate.
Signature  : ________________________                          Date : __________________

                                         (*Applicant/Agent)

          Note:

            *Delete whichever is not applicable 




