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Research Patent License Application for SBIR Submissions 
Company Name:   

Mailing Address:   

City/State:            Zip Code:     

Telephone:        Fax:      E-Mail:   

DUNS#:      Tax Identification Number (TIN):   

Place of Incorporation:   

Type of Entity:   Non-Profit Academic Commercial # of Employees:  

 

Point of Contact:   

Mailing Address:   

City/State:            Zip Code:     

Telephone:        Fax:      E-Mail:   

 
Identification of Invention: Patent or patent application number and title (and issue date, if known):   
 
 
List all licenses, if any, previously granted to the applicant under federally-owned Inventions:  
 
 
A detailed description of your purpose for using the Invention and where you intend to use the Invention: 
 
 
 
 
 
Please note that you and any of your research partners under an SBIR Award will each be required to sign a separate 
Research License Agreement to meet the requirements of 37 CFR 404. The terms and conditions of your Research License 
Agreement will be the same as the example Research License Agreement attached to this Application. By signing below, you 
represent that you have read and understood this paragraph.  
 
Signature: ______________________________________ Date: _________________________________ 
 
Print Name:        Title:  
 
Please submit a completed license application by email to Honeyeh.Zube@nist.gov or by mail to the address above. If you 
have any questions about this application or the licensing process, please contact NIST’s License Officer at (301) 975-2209. 

NATIONAL INSTITUTE OF 
STANDARDS AND TECHNOLOGY 
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