
1  7.26.2016 

Valdosta State University – Intellectual Property Disclosure       CONFIDENTIAL 
 
 
 
Originator’s Name: Dr. / Mr. / Ms.: __________________________________________ 

   Last                                               First                                                   Middle 

 
 

Title: _______________________ Originator’s Interest: _____% VSU ID: ____________ 
  Last 4 Digits 

 
 

VSU Address: _____________________________________________________________ 
College / Department / Laboratory / Center            Telephone 

 
 

Fax Number: _________________________ Email: ______________________________ 
 
 
Residence Address: _________________________________________________________ 

Street / Apt. No. 
 
 

_______________________________________________________________________________________________________________ 
  County    City    State    Zip Code                           Telephone 

 

 

 

 

Originator’s Name: Dr. / Mr. / Ms.: __________________________________________ 
   Last                                               First                                                   Middle 

 
 

Title: _______________________ Originator’s Interest: _____% VSU ID: ____________ 
  Last 4 Digits 

 
 

VSU Address: _____________________________________________________________ 
College / Department / Laboratory / Center            Telephone 

 
 

Fax Number: _________________________ Email: ______________________________ 
 
 
Residence Address: _________________________________________________________ 

Street / Apt. No. 
 
 

_______________________________________________________________________________________________________________ 
  County    City    State    Zip Code                           Telephone 

 


	Originators Name Dr  Mr  Ms: 
	Title: 
	Originators Interest: 
	VSU ID: 
	VSU Address: 
	Fax Number: 
	Email: 
	Residence Address: 
	County: 
	City: 
	State: 
	Zip Code: 
	Telephone: 
	Originators Name Dr  Mr  Ms_2: 
	Title_2: 
	Originators Interest_2: 
	VSU ID_2: 
	VSU Address_2: 
	Fax Number_2: 
	Email_2: 
	Residence Address_2: 
	County_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Telephone_2: 


