
 
 

 
INSTRUCTIONS FOR FILING A NEW MODEL 

 
 
Your reference: ............................................ Our reference: .............................................  
 
 
1. FILING TYPE 
 

 Benelux 
 International: countries: ............................................................................................. 
 National: countries: ................................................................................................... 

 
 
2. MODEL 
 
Description of the model – common or generic name: 

............................................................................................................................................. 

............................................................................................................................................. 

............................................................................................................................................. 

............................................................................................................................................. 

............................................................................................................................................. 
 
 
3. OWNER OF THE MODEL (individual or legal entity who owns the model) 
 
Name: ............................................................................................................  

Type of company: ............................................................................................................  

Address: ............................................................................................................  

Contact: ............................................................................................................  

Telephone: ...........................................................................................................   

Fax: ............................................................................................................  

e-mail: ............................................................................................................  

 
 
4. MANDANT (individual or legal entity who gives the instructions) 
 
Name: ............................................................................................................  

Type of company: ............................................................................................................  

Address: ............................................................................................................  

Contact: ............................................................................................................  

Telephone: ...........................................................................................................   

Fax: ............................................................................................................  

e-mail: ............................................................................................................  

 
 



5. CLIENT (individual or legal entity to be charged for the services) 
 
Name: ............................................................................................................  

Type of company: ............................................................................................................  

Address: ............................................................................................................  

Contact: ............................................................................................................  

Telephone: ...........................................................................................................   

Fax: ............................................................................................................  

e-mail: ............................................................................................................  

VAT number: ............................................................................................................  

 

 

 
Date    Signature 

 
 

 
Please send us back this completed document duly dated and signed to one of the following 

addresses: 
 
B-8200 Bruges  B-1082 Brussels B-4000 Liège  L-8002 Strassen 
Spoorwegstraat 20 Av Josse Goffin, 158 Bd de la Sauvenière, 85/043 B.P. 111 Route d’Arlon 261 
Tel. : + 32 50 406370  Tel. : + 32 2 4263810 Tel. : + 32 4 2305400 Tel.: + 352 313770 
Fax : + 32 50 396408 Fax : + 32 2 4263760 Fax : + 32 4 2229061 Fax: + 352 313773 
e-mail brugge@pronovem.com e-mail: vanmalderen@pronovem.com e-mail : liege@pronovem.com e-mail : luxembourg@pronovem.com 
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