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VOLUNTARY CANCELLATION OF REGISTRATION 

TRADEMARK OR SERVICE MARK 

PURSUANT TO O.C.G.A. §10-1-448, THE UNDERSIGNED HEREBY APPLIES TO THE SECRETARY OF STATE TO VOLUNTARILY CANCEL 

THE FOLLOWING TRADEMARK OR SERVICE MARK REGISTRATION: 

 
1. REGISTRATION NUMBER: ______________________________________________ 

2. NAME OF MARK: _____________________________________________________________________________________ 

___________________________________________________________________________________________________ 

3. DATE OF REGISTRATION:______________________________________________ 

4. NAME OF REGISTRANT: ________________________________________________________________________________ 

ADDRESS OF REGISTRANT:  _____________________________________________________________________________ 

5. I CERTIFY, UNDER THE PENALTY OF PERJURY, THAT I AM AUTHORIZED TO SIGN THIS APPLICATION, AND THAT THE ABOVE 

STATEMENTS ARE TRUE AND CORRECT. THE MARK REGISTRATION IS VOLUNTARILY CANCELLED UPON THE FILING OF THIS 

REQUEST. 

SIGNATURE OF REGISTRANT: ___________________________________________  DATE: _________________________ 

 

PRINT OR TYPE NAME: ________________________________________________  

 

TITLE (IF SIGNING FOR AN ENTITY): ______________________________________ 

 

EMAIL: ____________________________________________________________ 

 

  

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 
 
Mail or deliver to the Secretary of State, at the above address, the following: 

(1) This completed application; and 

(2) Filing fee of $15.00 payable to the Secretary of State. Fees are non-refundable and non-transferable. 

FILING FEE: $15.00 
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