
GENERAL POWER OF ATTORNEY 
 
I/We, the undersigned, (a)                                                  
                                                                       
of  (b)                                                                  
                                                                       
do hereby appoint Hoon Chang of  CENTRAL Intellectual Property & Law, whose 
address is Korean Re Bldg. 5F, 68, Jong-ro 5-gil, Jongno-gu, Seoul, Korea, as my/our lawful 
attorneys, with appointment and revocation of  sub-attorneys, to take on my/our behalf  all 
necessary actions under provisions of  the Korean Patent/Utility Model/Design/Trademark 
Law before the Korean Intellectual Property Office; to take all procedures on an application 
and a registration for a Korean patent, utility model, design or trademark, to abandon or 
withdraw it, to take all procedures for converting the classification of  goods, to withdraw an 
application for extension of  patent term, to claim a convention priority, to withdraw the claim, 
to convert or divide an application, to lodge and/or withdraw an appeal against a decision to 
reject an application, dismissal of  amendment and cancellation of  registration, to request 
examination or preferential examination regarding an application filed by a third party, to 
provide information regarding an application filed by a third party, to file a dual-application 
based on a utility model or patent application, to request technical evaluation, and to take 
and/or withdraw all procedures for oppositions and trials. 
 

   Dated this          day of                    
  
 
         Signature(s) of   

             authorized representative(s): _____________________________________________  

 

             Please print name(s)& title(s):____________________________________________ 

 
I have read and fully understand the material terms of  this General Power of  Attorney 
such as the scope, duration and method of  revocation thereof.  
      

               Dated this          day of                    
 

                 Signature(s) of       

                 Authorized representative(s): _____________________________________________ 

 

   

                       Please print name(s)& title(s): _____________________________________________ 

 
(a) Insert full name of  applicant(s)   (b) Insert full address of  applicant(s) 


