KENNESAW STATE .
UNIVERSITY Material Transfer Agreement

OFFICE OF RESEARCH
Research Compliance

Signature Request

Clear Form
Name of Requester:
Email Address:
Alternate contact, if desired (e.g.,
post-award specialist, lab manager):
Alternate Contact Email Address:
the tem (e, il ot ko low) Cves e
Payment: |:| From KSU |:| To KSU
Department: Funding Type: N/A
Speed Chart #: Purchase Method: N/A
Amount: Has budget been verified? [ JYyes [ ]No
Vendor or Institution Information
Name:
Street Address:
City: State/Province:
Country: Postal Code:
Contact name (if known):
Contact email:
Contact phone (if known):
For use by Office of Research Compliance Only:
Date Rec'd Date Ent. Date Appr Date Signed

Contract # Notes:
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