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  FORM - PV 9 
(See rule 45(1)) 

 
THE PROTECTION OF PLANT VARIETIES AND FARMERS’ RIGHTS ACT, 

2001 
 
        APPLICATION FOR REGISTRATION AS AN AGENT OR LICENSEE 
 
 
 

I/We 1 ………………….. hereby apply for registration as an agent or licensee under 

sub-section (4) of section 28 of the Protection of Plant Varieties & Farmers’ Rights 

Act, 2001. 

  
I/We hereby declare that I/we am/are an authorized agent or licensee in respect of the 

plant variety2.……………,registration No.……………. and that I/we am/are fully 

eligible to be a registered agent or licensee under section 28  of the Protection of Plant 

Varieties and Farmers Rights Act, 2001 (53 0f 2001) and the rules made therein. Given 

below is my/our particulars:-   

 

1. Name in full beginning with surname (in capital letters)………………………... 
 
2. Address of the place of residence ………………………………………………………. 
 
3. Father’s Name ………...…………………………………………………………………  
 
4.  Nationality ……………………………………………………………………………… 
 
5. Date and place of birth …………………………………………………………………  
 
6. Occupation in full ………………………………………………………………………. 
 
7. Principal place of business ……………………………………………………………… 
 
8.  Address of the branch office, if any ……………………………………………………. 
 
9. Documents enclosed 3 
 
  1.  
 
  2.   



 2 

                                                                                                               
I/we also hereby declare that the information given above are true to the best of my /our 

knowledge and belief.  
 
Dated this …………… day of  …………… 200… 
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        SIGNATUTRE   
4 _______________________________ 
 
 
 
To 
 
The Registrar 
The Plant Varieties Registry 
At ………………. 
 

1. Insert Name(in full), address and nationality of the persons entitled to benefit 
sharing.  

 
2. Denomination, variety, registration number and other details of the plant 

variety(ies) in respect of which benefit sharing is claimed. 
  

3. Specify the particulars of such documents, giving its date and parties to the same 
and showing how the claim made is substantiated. 

 
4.  Full address of the persons) who has/have the claim for benefit sharing. 

 
5. To be signed by the Applicant(s) or authorised licensee(s) or agent(s) or legal 

successor(s) or assignee(s). 
 

 
 
 
 
 
    
 
 
 
 
 
 
 
 
 


