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PROVIDER INFORMATION and AUTHORIZED SIGNATURE 
 

         

Provider 

Scientist:  

 

 

Provider 

Organization: 

 

  

Address:  

 

Name of Authorized 

Official: 

 

Title of Authorized 

Official: 

 

 

Certification of Authorized Official:  This Simple Letter Agreement __has / __has not [check one] 

been modified. If modified, the modifications are attached. 

 

        ______________________________________  ___________ 

 

        Signature of Authorized Official   Date 

 

 

RECIPIENT INFORMATION and AUTHORIZED SIGNATURE  
 

 

Recipient 

Scientist: 

 

 

Recipient 

Organization: 

 

  

Address:  

 

Name of Authorized 

Official: 

 

Title of Authorized 

Official: 

 

Signature of Authorized 

Official/Date Signed: 

 

                                                     / 

         

 

  

Certification of Recipient Scientist:  I have read and understood the conditions outlined in this 

Agreement and I agree to abide by them in the receipt and use of the MATERIAL.  

 

        ______________________________________   ___________ 

 

        Recipient Scientist                           Date 


