
Hacco Intellectual Property Infringement Report Form

Section 1: Contact Information

Full Name*: _________________________________________________

Company/Organization (if applicable): _________________________

Role/Title: _________________________________________________

Email Address*: _____________________________________________

Phone Number: ______________________________________________

Section 2: IP Rights Holder Information

Are you the IP rights holder?* (Check one):

[ ] Yes       [ ] No, I am an authorized representative (attach signed authorization)

Name of IP Rights Holder: ____________________________________

Country of Registration: ______________________________________

Section 3: Description of Infringement

Type of Infringement (check all that apply)*:

[ ] Trademark    [ ] Copyright    [ ] Patent    [ ] Design Rights    [ ] Other: ____________

Description of the Infringement (include how your rights are being violated):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Section 4: Evidence & Supporting Material

Please attach the following documents (as applicable):

- Proof of Ownership (e.g., certificates, original files, contracts)

- Link(s) to the suspected infringing content/listings*

- Screenshots or images of the infringement*

- Side-by-side comparison of original and infringing products*

- Signed authorization (if applicable)

Section 5: Statement of Good Faith



Hacco Intellectual Property Infringement Report Form

Please review and confirm the following by checking the boxes:

[ ] I have a good faith belief that the use of the intellectual property described above is not

    authorized by the rights holder, their agent, or the law.

[ ] The information in this report is accurate, and I am authorized to act on behalf of the

    intellectual property owner.

Signature

Signature: ______________________________________    Date: _________________

Full Name (Printed): _______________________________


