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NIST Research Patent Licensing Application
Company Name:  Company Name
Mailing Address:  Mailing Address 
City/State:  City/State  			Zip Code:  Zip
Telephone:  Telephone #  	Fax:  Fax # 	E-Mail:  E-mail Address
DUNS#:  DUNS#  	
Tax Identification Number (TIN):  TIN#
Place of Incorporation:  Place of Incorporation
Point of Contact:  POC Name
Mailing Address:  Street Address and PO Box address, if any 
City/State:  City/State  			Zip Code:  Zip
Telephone:  Telephone #  	Fax:  Fax # 	E-Mail:  E-mail Address

1. How did you learn of the availability of the Invention?
Please enter your response.

2. Title of the NIST patent or patent application:  Title


3. Patent or patent application number, and NIST Docket Number and issue date (if known):  
Patent/application #


4. List all licenses, if any, previously granted to the applicant under federally-owned Inventions: 
 Previous licenses.

5. A detailed description of your purpose for using the Invention:
Note: this field will expand.  Description of your plan… 



Signature:	______________________________________	Date: Click here to enter a date.

Print Name: Signatory name
Title: Signatory 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 Technology Partnerships Office at (301) 975-8408.
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