FORM LDA-2

APPLICATION FOR THE RESTORATION OF THE. NAME OF A PERSON TO THE REGISTER OF
LAYOUT-DESIGNS AGENTS ‘

[rule 103]
(To be filled in triplicate)

L]

[ —————— (name and ad&ress} of hereby apply for the restoration of my
name to the Register of layouf-designs agents in which my name was entered under No. . My name was removed
on————under clause (b) of rule 101(1) of the Semiconductor Integrated Circuits Layout-Design Rules, 2001.

]

Dated this —— day of 20—
Signature
To
The Registrar of Semiconductor Integrated Circuits Layout-Design,
The Office of the Semiconductor Integrated Circuits Layout-Design Registry at' : +

1. State the name of the place of the appropriate office of the Semiconductor Integrated Circuits Layout-Design Registry. See rule 4.



