Olympic Insignia Protection Act 1987
Australian NOTICE OF OBJECTION
BORDER FORCE
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To: Australian Border Force
PO Box 25
BELCONNEN ACT 2616

Attention: Intellectual Property Rights
Please open this form using Adobe Acrobat Reader. Either type in the fields provided or print this form and complete it using a pen and BLOCK LETTERS.

Tick where applicable

r

I, ‘ Full name of person or company ABN, CAC or CCID (if applicable) ’

‘ Address
of

(tick applicable)

O the owner

being under the Olympic Insignia Protection Act 1987 (the Act)
a licenced user

of the protected Olympic expressions described in the schedule overleaf hereby notify you, pursuant to section 52 of that Act, that | object
to the importation of goods that are goods manufactured outside Australia and have applied to them, or in relation to them, a protected
Olympic expression that is listed in the schedule overleaf and request you to seize any such goods under Section 54 of that Act.

Signature Title/Position of Signatory

Printed Name Date

/ 120

Legal Representatives (provide person and company name) Email address

Address Phone/Fax Number

Contact for Seizures (provide person’s name) Email address (provide generic email if possible)

Address Phone/Fax Number

The Schedule overleaf should be completed and identify each and every Olympic expression that is to be covered by this Notice of Objection.

If a licensed user is lodging this form, then the Notice must be accompanied by the documents that establish the licensed user has the power to
give a Notice of Objection.

Notice: The Privacy Act 1988 (the Privacy Act) says we must tell you why we are collecting this information, how we will use it and whether
you have to give it to us. We require this information under the Olympic Insignia Protection Act 1987 (the Act) to allow us to seize goods which
are imported and may contravene s36 of that Act if not seized. The Australian Border Force is not permitted to disclose this information or any
supplementary information you give, except when required or authorised by law.
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