TIPS

Tragedy Assistance Program for Survivors

3033 Wilson Bivd., Third Fioor, Arlington, VA 22201
B800-959-TAPS w 202-588-TAPS (B277) * www.taps.org

APPLICATION FOR LICENSING AGREEMENT

This is an application for a licensing agreement; submission of this document to TAPS does
not authorize the applicant to manufacture or distribute any products or services that bear
the TAPS name or logos. The right to manufacture and distribute any product or service with
the TAPS name or logos will only be granted upon the completion of a formal Licensing
Agreement.

Company Name:

DBAs:

Address:

City: State: Zip:
Phone: FAX:

Website: E-mail:

Type of Organization: [ ] Corporation [ ] Partnership [ ] Sole Proprietorship

State and year of incorporation [(if applicable):
Year business began:
Tax ID number:

Products to be licensed:

If available, please include a sample of the product.
Are you the original manufacturer of the product you seek to license? [] yes [] no

If you are not the original manufacturer, who and where are the products produced?

Insurance carrier and contact information




TAPS

Tragedy Assistance Program for Survivors

3033 Wilson Blvd., Third Floor, Arlington, VA 22201
800-959-TAPS * 202-588-TAPS (8277) * www.taps.org

Do you have other licensing agreements? If so, please list:

Yearly sales of licensed products:

Estimated sales of TAPS licensed products:

Company contact information
President

Name:

Address:

Phone:

Email:

Licensing Agreement Contact
Name:

Address:

Phone:

Email:

I have read and understand this application and certify that the above information is accurate
to the best of my knowledge. | grant TAPS the right to verify and exchange for the purpose
of verification any and all information contained in this application. This application and any
information gathered in evaluating this application will be used to determine whether a
license shall be granted. | understand that TAPS is under no obligation to approve this
application or to grant a license to use their name and/or logos.

Signature Date

Printed name





