
The University of Texas at Tyler 

 
STUDENT AND INTERNAL REQUEST TO USE THE IDENTIFYING TRADEMARKS 

OF THE UNIVERSITY OF TEXAS AT TYLER 
 

We are pleased to consider your request to use the identifying trademarks of The University of Texas 
System.  Please complete this form and return it to the Office of Trademark Licensing, 2100 Speedway,  
Mail Code: B6900, phone: 475-7923, fax: 232-7080.  We will respond to your request as soon as possible. 
 
Product: ________________________    Quantity:   ______________ 
 
 
Product will be: (check all that apply)                  Proceeds will be used for: (check one) 
 
    Sold to general public    Educational programs 
    Given to members only    Support of philanthropy  
    Sold to members only                  Social events (description)  
 Faculty & staff                 ________________________________  

Members of dept.                                                        ________________________________ 
 

  Other ________________________             Other ______________________________                                 
______________________________              __________________________________ 
 
If  Special Event: _______________________________     ____________________                                       
              Title of event    Date of event  
                            
Supply name of licensed screen printer (see attached list) _________________________ 
Mailing address      Contact: _________________________  
                                                        Design #______________(screen printer) 
 
Email address 

____________________________ 
Proposed design / graphic must be submitted with this form 

 
Cost to you per unit: $____________                      Product will be sold for: $_______________ 
  Please state product color: _________________      
 
______________________________________         ____________________________________            
 Name of Organization Making Request              Person making request 
 
____________________________________________________              _________________________________________________ 
 Address                                                                                         Signature 
 
____________________________________________________              _________________________________________________ 
 City     State     Zip                Day time phone 
 
 
 

~10 581.do51 c 

For Office Use Only: 
 Approved 
 Approved with changes: ___________________________________________________________________ 
 Denied for following reason (s): _____________________________________________________________ 

            _____________________________________________________________________________________  
 
Royalty:                                             
  Due 
  Exempt                                                         _________________________________________________ 
                                                                                  Signature    Date        


	Proposed design / graphic must be submitted with this form

