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TRADEMARKS USE REQUEST 
LICENSING  
P.O. Box 9013, Grand Forks, ND 58201 
(701) 777-4210 
(701) 777-2285 FAX 

MPORTANT:  University of North Dakota Departments and Student Organizations must complete all items above the dotted line.  If available, 
lease submit artwork sample with this form. 

EQUESTER INFORMATION 
Department/Organization 
 

Date 

Requester Name 
 

Telephone 

Address (include room number and building) 
 

Fax 

ROJECT INFORMATION 
Product Description 
 

Quantity 
 

All Word Marks/Logos to Appear on Product 
 
 
Purpose/Event 
 
 

ill the product be sold?   _____YES   _____NO 
ow will the product be distributed?   _____GIVE AWAY   _____INTERNAL CONSUMPTION   _____OTHER 
o you have a manufacturer in mind?  _____YES   _____NO   

ote: Product incorporating University and/or Athletic trademarks must be manufactured by a University of North Dakota Licensee.   For a complete 
isting of University of North Dakota Licensees, please contact the Licensing Coordinator at 777-4210.    

ANUFACTURER 
Contact Person                                                                                                                                                                         Telephone 
 
Company Name 
 
Address (Street)                                                                                       (City)                                     (State)                            (Zip) 
 

 
LICENSING DEPARTMENT USE ONLY 

 
o APPROVE 
o APPROVE WITH CHANGES  

Changes indicated below must be made and artwork must be submitted and approved prior to production. 
o DISAPPROVE 

 

COMMENTS: _________________________________________________________________________ 
_________________________________________________________________________________________
___________________________________________________________________________________ 

OYALTIES CHARGED: 
o YES.  Manufacturer must report royalties to The Licensing Resource Group at the rate of ____%. 
o NO. 
 
 

___________________________________________ 
   Licensing Coordinator         Date 
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