Form No. OGC-SF-2002-02

UNIVERSITYyYHOUSTON

Intellectual Property Use Permission Form

’s'(”?dcd \‘59:\

Thank you for your interest in the University of Houston. Please fill out the following information to
submit your request to utilize the University’s marks, website, or other communications materials.

Name:

Company:
Address:

Date:
Phone:

[ am interested in using the University of Houston (check all applicable):

[ Logo

[] Athletics [] Institutional [J Learning. Leading.

[] Other:

[Jun

[] Seal
[J Cougar image
[] UH Website
[ Link to UH [ Link from UH to other
] URL:

[C] UH Photo(s) — Name specific photo(s):

[[] UH Video(s) — Name specific video(s):

[] UH Publication(s) — Name specific publication(s):

I plan to use this/these resource(s) for [ ] commercial [ ] non-commercial purposes.

I plan to use this/these resource(s) in the following manner:

I plan to use this/these resource(s) to support the following program(s):

I plan to use this/these resource(s) over the following period of time:

I am working with (UH Department/Organization)

in partnership on this project.

Office of the General Counsel

Intellectual Property Use Permission Form
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Standard Form Approved

by the University of Houston System
Office of the General Counsel
Office of Contract Compliance


jscraft
Standard Form Approved


Form No. OGC-SF-2002-02

Return this form to the following address for approval:

Office of University Relations
204 Ezekiel Cullen Building
Houston, TX 77204-2021

Approval is [[] granted [] denied for limited use of the following University of Houston resource(s):

for the following program and time period:

Office of University Relations

Signature Date
Name Title

Office of the General Counsel

Signature Date
Name Title

License Fee: $ Paid: $ Date:

Note: Modification of this Form requires approval of OGC

Office of the General Counsel
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