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Power Of Attorney 
 
I/ We, the undersigned 
..............…………….....…….…….............……………...…………....... 
 
Of: ………….…….....…………………..…...........…….....…..…………. 
 
......…….....……….....……......…….........……......…….....……………. 
 
do hereby appoint Suleiman I Al-Ammar, holding license No. 277, 
Trademarks Agencies Co., Ltd. (Abu-Ghazaleh Intellectual Property 
- TMP Agents), Abu-Ghazaleh Intellectual Property TMP Agents, 
Abu-Ghazaleh Intellectual Property LLC, and Abu-Ghazaleh Legal 
Limited to jointly and/or severally act as my agent(s) in the Kingdom 
of Saudi Arabia in connection with the registration; amendment; 
transfer/merger; and renewal of trademarks, domain names (in the 
Saudi Network Information Center), patents (in the Saudi Patent 
Office and the GCC Patent Office), industrial designs, copyright, and 
contracts of license/franchises, technology transfer, commercial 
agencies and distribution which belong to me in the Kingdom of 
Saudi Arabia. I also do herby authorize the said agent(s) to file, 
amend or correct any document, keep my registration effective, 
protect my rights and interests, and undertake all legal as well as 
administrative procedures with regard to issues hereinabove 
specified including follow up of any lawsuit filed by or against me 
with respect to the issues herein stated be it an opposition, petition, 
or appeal before the Board of Grievances, judiciary bodies, and 
courts of different degrees and kinds. In addition, I authorize the said 
agent(s) to represent me before the Minister of Commerce and 
Industry, the Ministry of Culture and Information, the General 
Directorate for Quality Control and Inspection (GDQCI) at the 
Ministry of Commerce and Industry, the Saudi Customs, Chambers 
of Commerce, and Notaries public. Moreover, the said agent(s) are 
authorized to protect my rights and represent me before all public 
and private bodies, departments and organizations and thus the said 
agent is authorized to plead, litigate, receive, deliver, deny, raise 
forgery, accept reconciliation, send notices and notifications, request 
cancellation, and any other precautionary and protective measures 
as well as all procedures which are necessary to maintain my rights.  
 
I request that all announcements, requests, correspondence, 
notifications, service, certificates and any similar form thereof related 
to the present Power of Attorney be directed to said agent(s) or any 
other address specified by said agent(s) at the following address: 
P.O. Box 9767, Riyadh 11423, Saudi Arabia.  
 
The said agent(s) are entitled to appoint or relieve other attorneys or 
parties with regard to the execution of all or part of the issues 
specified herein inside the Kingdom of Saudi Arabia. In accordance 
with this power of attorney I consent to all views and actions 
undertaken by said agent(s) or those who represent them as 
required by the Law and this power of attorney. All other previous 
powers of attorney regarding this issue are hereby revoked.    
 
 
Signed in ………………………………...........……......……........…. 
 
On this day ………….... of …..…..…...…. ..…............……....……. 
 
Signature ………….........……....……......….........……....……........ 
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