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Incoming Material Transfer 
V. Mar 2023

M# PI Name: 
Provider Organization/Sponsor: 

1. Primary person who will use Material?
□ PI □ Other If “Other” provide name: 
2. Briefly describe the Material you will receive and how it will be used in your

research/program? (You may provide a separate page describing the project scope of
work.)

3. Will you create any modification out of the Material (i.e. will you create any substance that
contains or incorporates the Material; will you crossbreed Material with your own
material)?

□ Yes □ No

□ Yes

4. Will you create any derivate of the Material (i.e. functional subunit; product expressed
from the original material)?

□ No
5. Will you need to transfer the Material (or modification or derivative of Material) to a third-

party such as a collaborator working on the project or a vendor for testing or other
services?

□ Yes □ No
If "Yes", please provide additional information below including name of 
third party to whom Material will be transferred: 

6. How long do you plan to use the Material?

7. Will the Material be used in conjunction with any other materials received from a third-
party?

□ Yes □ No
If “Yes”, explain: 

8. What funding/account will you use for the research involving the Material?

9. Do you intend to share results of your research with Provider Organization/Provider’s PI?
□ Yes □ No

one year or less 2 years 3 years 4 years 5 years more than 5 years

PI Signature:

_______________________________________________

RETURN COMPLETED FORM TO: contracts@ag.tamu.edu
PI must also complete the PI Compliance Statement in Maestro.
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