The Scripps Research Institute 

 MTA REQUEST FORM

Date: ______________  
TSRI Investigator: ___________________________________________ 

Phone No.: ____________________________    Mail Code: _________________________________ 

Material Requested: ( include in your description what the Material is, i.e. plasmid, cell line, sequence, antibody, protein, etc.) 

________________________________________________________________​​​​​​​​__________________

________________________________________________________________​​​​​​​​__________________

Were these Materials developed:

· by you: Yes 
 / No    : by_______________________________________________________

· at TSRI: Yes    / No   : at_______________________________________________________

· solely with TSRI materials?  Yes    / No   : with materials obtained from ___________________________________________________________________________ ___________________________________________________________________________

Have the Materials been described in a publication?    Yes      No 

Number of TSRI Invention Disclosure describing the Materials (i.e. 97-291):_____________________

(If sending to a company, no response to this question will significantly delay process time.)                                                                                 
Requestor (Name & Title):

____________________________________________________                           




____________________________________________________

Company/Institution Name:

____________________________________________________                                                                                                             



Address:



____________________________________________________                                                                                            







____________________________________________________ 






____________________________________________________                                                                                                                                                                                      

Phone No.:  __________________________ 
FAX No.:  ________________________________                                                                     

Email:_______________________________


***
PLEASE NOTE IF THERE ARE ANY SPECIAL RESTRICTIONS YOU WOULD LIKE INCLUDED IN THE MTA:


________________________________________________________________


________________________________________________________________

Please return to OTD (Fax: 4-9910, Phone: 4-8496), Office of Technology Development, TPC-9. Thank you.
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