
Vanderbilt University
Art Approval Form

For University Orders

Please send completed form and design to:

Mary Ann Daniel-Kaszuba
Office of Trademark Licensing
VU Station B #356009
2-4461, 2-3241 (fax)

Contact name: ______________________   Organization: _________________________

Phone: ____________________________   Fax: _________________________________

Email:  ___________________________________________________________________

Item:  ______________________________  Qty.: ________________________________

Purpose of the item:   ______________________________________________________

Licensed Vendor:  _________________________________________________________

Phone: ____________________________  Fax: _________________________________

This area to be completed by Office of Trademark Licensing

APPROVED: _      APPROVED WITH CHANGES: _       DISAPPROVED: _

ROYALTY PAYMENT REQUIRED:
YES  _       NO  _

COMMENTS:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________________

Signature: ________________________________  Date:_______________________


