
PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS       

  
                                                                    

Fee:  $70 

Check one: Decennial Report - Insignia (§ 1314)  
Decennial Report - Mark Used with Articles or Supplies (§ 1515) 

 In compliance with the requirements of 54 Pa.C.S. §1314 and §1515 (relating to decennial filings required), the 
undersigned organization/person having heretofore duly registered its insignia/mark used with articles or supplies in this 
Commonwealth and desiring to continue such registration, hereby states that: 

1. The name of the registrant is: _________________________________________________________________

2. The residence, location or place of business of the registrant is:

_________________________________________________________________________________________
     Number and Street  City   State   Zip    County       

3. Complete if applicable:
The address to which the residence, location or place of business of the registrant is to be changed:

__________________________________________________________________________________________
 Number and Street   City   State   Zip    County 

4. The date on which the last preceding filing was made in the Department with respect to the insignia/mark is:

____________________________________

5. Check one of the following:

___ The insignia shall continue to be registered in the Department.

___ The mark continues to be used in connection with the articles or supplies specified in the registration.

IN TESTIMONY WHEREOF, the undersigned registrant has caused this Decennial Report to be signed by a duly 
authorized officer this _______ day of _______________________,  20_________. 

_______________________________________________________ 
Name of Registrant 

_______________________________________________________ 
  Signature 

_______________________________________________________ 
Title 

Decennial Report  
Insignia or Mark Used with Articles or Supplies 
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*13145*
13145 

 Return document by mail to: 

Name 

Address 

City                                            State                             Zip Code 

 Return document by email to: _________________________________
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