
FORM NO. 5. PATENTS ACT 1992 
(as amended) 

 

 
Reference No. of Applicant or  
 
Authorised Agent…………..… 

 

 

 
 

AUTHORISATION OF PATENT AGENT 
 

 

 

 

I/We,  
 
 

 

hereby appoint the following to act as my/our agent: 

 

Name of Agent: 
Michael O’Connor 
 

 

Address: 
 

At his address recorded in the Register of Patent Agents and presently 
at c/o O’Connor Intellectual Property, Suite 207, Q House, Furze Road, 
Sandyford, Dublin 18, Ireland. 
 

Telephone: 01 2932922 

Email: post@oconnorip.ie 
 

 

 
In connection with:  

 
All matters relating to my/our applications for patents and any patents granted on such 
applications. 
 
 
 

 
 
 

Signature: 
 
 

 

 

 

 

 
 

If a company, state the position within 
the company of the person signing 

 

  

Name in BLOCK CAPITALS  

  

Date: 
 

 
 


