
SLOVENIJA
P O O B L A S T I L O

P o w e r  of  A t t o r n e y

Jaz/Mi
I/We

Ime(na) / Name(s):

Naslov / Address 

Ulica in hišna številka / Street and house No:

Kraj in poštna številka / City and postal code:

Država / Country:

Telefon / Telephone:

Telefaks / Facsimile:

p o o b l a š č a m (o)
do hereby authorize

Zastopnika / Attorney:
Reg. št. zastopnika / Attorney reg. No.:

Naslov / Address 
Ulica in hišna številka / Street and house No:

Kraj in poštna številka / City and postal code:
Telefon in telefaks / Telephone and facsimile:

INVENTIO d.o.o.
156

Dolenjska cesta 11
1000 LJUBLJANA
421 13 60 / 421 13 61

da me/nas zastopa kot prijavitelja ali nosilca pri Uradu RS 
za intelektualno lastnino v zvezi s/z:

to represent me/us as an applicant or a proprietor in all 
proceedings before the Slovenian Intellectual Property 
Office in the matter of

Zastopnik  je  pooblaščen  ukreniti  vse  potrebno  za 
pridobitev/registracijo,  ohranjanje,  zaščito  in  izvršitev 
mojih/naših pravic.

Zastopnik  je  dodatno  pooblaščen,  da  v  celoti  ali  delno 
prenese to pooblastilo na koga drugega.

S tem so vsa polnomočja, predhodno dana tretjim osebam, 
preklicana.

Said attorney is authorized to do whatever is necessary 
to  acquire/register,  maintain,  protect  and  enforce 
my/our legal rights.

Said attorney is further  authorized  to delegate  these 
powers fully or in part.

By this, all powers previously given to third persons 
are revoked.

Podpis(i)
Signature(s):

.....................................................................................................
Kraj in datum / Place and date

.....................................................................................................
Podpis / Signature

.....................................................................................................
Ime(na) podpisane(ih) oseb(e) / Name of person(s) signing
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