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	Additional Contributors Addendum to Invention Disclosure Form


Instructions for completing this form can be found on the last page of the Invention Disclosure Form.
For questions, contact the Technology Advancement Office (TAO) at (573) 882-6013.
	CONTRIBUTORS (Potential Inventors):

	In order for patent attorney(s) to determine whether Contributors meet the legal definition of an inventor, it is important that ALL Contributors (both University and non-University) to this invention be identified.  

	Contributor F 
Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:
     
Employee ID:

     
Home phone number:

     
Univ. Employee?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor G
Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor H
Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:
     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor I
Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor J
Name: 
     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:
     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor K
Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 (Add more sheets as needed for more contributors)



[Signature Page Follows]

Assignment and Declaration

I certify that the information contained in this Invention Disclosure Form is true, accurate and complete.  Pursuant to Section 100.020.D.1 of the University’s Collected Rules and Regulations, I acknowledge and agree that I am required to assign to the University all domestic and foreign rights to any invention made by me within the general scope of my duties as an employee of the University. I hereby assign to The Curators of the University of Missouri all my rights in the invention disclosed herein, including any domestic and foreign patent applications related thereto, and I agree to sign such documents as may be required for this purpose, including but not limited to an assignment of the invention to the University in a form that may be recorded, a declaration as to inventorship, and power of attorney.

Please print and have ALL University of Missouri Employee Contributors (from any campus) sign this form.  
	Name
	Date
	Signature

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


Completed forms should be returned to:

Technology Advancement Office
University of Missouri
Mizzou North, Room 706

115 Business Loop 70 West
Columbia, MO 65211-8375
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