
  EE 

VOLIKIRI 
POWER OF ATTORNEY 

 
Mina, (taotleja/omaniku nimi ja aadress) 
The undersigned (name and address of the applicant/owner) 
 
 
 
 
 
volitan (patendivoliniku nimi) 
does hereby authorize (name of the patent attorney) 
 
Kaie Puur (reg. nr 034) 
Patendibüroo RestMark Metida OÜ 
 
tegema minu kui taotleja nimel kõiki asju, mis on seotud meie kaubamärkide, tööstusdisainilahenduste, 
kasulike mudelite, leiutiste ja/või täiendava kaitse tunnistuste registreerimisega, kaitsmisega ja nende 
kehtivuse säilitamisega vastavalt Eesti Vabariigis kehtivatele seadustele, samuti volitame oma esindajaid 
ette valmistama, alla kirjutama ja esitama taotlusi jmt, tasuma lõive, esitama ja saama dokumente, 
ametlikke teateid, tunnistusi ja muid dokumente, parandama taotlusi ja registreerimisdokumente, kaasa 
arvatud taotluse tagasivõtmine, esitama selgitusi, vastuseid, kaebusi, vaidlustusavaldusi jne. 
to act on behalf of the applicant in all matters concerning the registration, enforcement and maintenance 
of our trademarks, industrial designs, utility models, patents and/or supplementary protection certificates 
in accordance with the laws of the Republic of Estonia, for which purpose, we authorize our 
representatives to prepare, sign and file applications, petitions and the like, pay taxes, file and receive 
documents, official filing communications, certificates and other documents, make amendments in 
application and registration documents, including withdrawal of the application, file explanations, 
responses, appeals, oppositions, etc. 
 
Volikiri on antud edasivolitamise õiguseta. 
The power of attorney is issued without the right to issue sub-powers of attorney. 
 
Volikiri on kehtiv selle asendamiseni teise volikirjaga või kirjaliku tühistamiseni, millest on teatatud 
Patendiametile. 
The power of attorney is valid until it is replaced by another power of attorney or is revoked in writing to 
the Estonian Patent Office. 
 
 
Allkiri/Signature:   
…………………………………………………………………………………………………………….. 
 

Allakirjutanu nimi, ametikoht / Name and Title of the Signatory: 
 
…………………………………………………………………………………………………………….. 
 
Koht/Place:   
……………………………………………………………………………………………………………… 
 
Kuupäev/Date:  
……………………………………………………………………………………………………………… 
 
Andmeid ei ole vaja kinnitada. 
No legalization required. 


