TRANSFER AGREEMENT TO ACCEPT RESTRICTIONS
ON USE OF CULTURES

Your ref.:
Our ref. :
Date

The CBS has accepted certain strains under conditions concerning use, distribution and owner
rights. Your order ........cccceeeunens (ordernummer) of .......ccceeveenenne. (datum) contains such strain(s).

Before the CBS can send the following strains, this form has to be completed, signed and returned
to the curator of the CBS, Collection Division, by the director of the institute or his representative.

| recognize that the material listed above can only be distributed on the following conditions:

1. It will not be distributed to third parties
2. It will not be used for commercial purposes without permission of the legal owner

Institute

Address

Name Investigator Signature Investigator

Date

Centraalbureau voor Schimmelcultures

Collection Division/Head Office

Address Postal Address Telephone Telefax E-mail address
Uppsalalaan 8 P.O. Box 85167 Nat. (030) 2122600  Nat. (030) 2512097 Sales@cbs.knaw.nl
UTRECHT 3584 CT UTRECHT Int. +31 302122600  Int. +31 302512097

The Netherlands The Netherlands

681



