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COPYRIGHT DISCLOSURE FORM 

 
1.  Title of work: 
 
 
 
2.  Description of work: If necessary use back of page. Because additional information is needed if 

this disclosure involves software, please check here [    ], complete 3-10 of this disclosure, and 
complete Appendix A. 

 
 
 
 
3.    Name(s) of Author(s) at UCSD:  Dept. & Mail Code:  Phone & Fax No.: 

 
        Non-UCSD Author(s)  Address:  Phone & Fax No.: 

   

   

 
4.  I have received a copy of the UC Policy on Copyright ownership and the UCSD implementation 

guidelines and agree to abide by the term therein. 
 
Signature of all authors:  Title:  Date: 
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5.  Funding/Sponsor: (include Intramural and Extramural Funds) 
 
        Contract or Grant No.  Sponsor  Principal Investigator 

   

   

   

 
6.  Completion date of project: 
 
7.  Has this product been distributed in or out of the University?  Yes  No    
 If yes, please describe to whom and the circumstances. 
 
 
 
 
 
8.  Does the product display a copyright notice?  Yes  No    
 If yes, reproduce it here: 
 
 
 
 
 
9.  If the work incorporates the work of others, please describe, including owner’s name and 

address. 
 
 
 
10.  List any companies that may be interested in development and distribution of this item. 
 
 
 
 
 
If you would like help in completing this form, 
call (619) 534-5815 or fax (619)534-7345.  
Please submit this form with original signatures to: 
 
TECHNOLOGY TRANSFER OFFICE  
411 University Center, Mail Code 0093 

 


