
Division of Arthropods 
Museum of Southwestern Biology 

Research Collection Agreement v.2003.6 
 
Research Project Title: ___________________________________________________________ 
______________________________________________________________________________ 
 
Is this the original Research Collection Agreement form or a renewal :_____________________ 
Responsible Person(s), Title(s): (UNM-MSB):________________________________________ 
Researcher or Funding Agency:____________________________________________________ 
Name of Funding Agency:________________________________________________________ 
Research Collection Description (range of taxa and taxonomic ranks): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Reference Collection: __      Voucher Collection: __     Loan from a non-UNM Institution: Y /  N  
Status of Research: start date (m/y):___________   proposed/actual end date (m/y):___________ 
Final Deposition of Specimens (where, when): 
______________________________________________________________________________
______________________________________________________________________________ 
Loan Agreements by Funding Agency (describe at bottom of page):  Y  /  N 
Arthropod Museum Responsibilities (Facilities/supplies/staff): ___________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Funding Agency Responsibilities (Facilities/supplies/staff): _____________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Name(s) of person(s) representing the research project (funding agency) who may have access to 
the museum facilities:____________________________________________________________ 
______________________________________________________________________________ 
 
Specimen Ownership (present, proposed future): ______________________________________ 
_____________________________________________________________________________ 
 
Arthropod Museum Representative signature/title/date: 
_____________________________________________________________________________ 
 
Research Project (funding agency) Representative signature/title/date: 
_____________________________________________________________________________ 
List Additional Relevant Documents including previous versions of this agreement (please 
attach): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 


