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Indian Council of Agricultural Research

Central Marine Fisheries Research Institute, Kochi, India
DATA REQUEST FORM
	1.
	Name of the Requestor
	

	2.
	Designation/Profession
	

	3.
	Institution/Company/Other
	

	4.
	Complete Address
	

	5.
	Email ID
	

	6.
	Phone#
	

	7.
	Describe Purpose/Use (*) 
	

	8.
	Data format (Hard copy/Excel/Text)
	

	9.
	Data disposition (Email/Post)
	

	10.
	Details regarding the required information (**)
	

	11.
	Disclaimer
	I hereby agree that any loss in kind or cash occurring as a result of using this information will be bone solely by me and there is no responsibility vested with CMFRI and its officials.
Signature:



	12.
	Source acknowledgment
	I hereby agree that in all the publications, reports and other outputs generated by using the information obtained from CMFRI, the source of information/data will be clearly mentioned and acknowledged. 

Signature:



	13.
	Data use restriction
	I hereby agree that the information/data received from CMFRI will be used only for the purpose for which it is procured (as mentioned against item no.7) and it will not be parted to any other person or organization.

Signature:



	14.
	Forward by Head of Institute/Company/Other
	I hereby recommend and forward this data request.
Signature:

Name:

Designation:



Office Seal

Date:

Place:

	15.
	Data cost
	I hereby agree to pay the cost in advance for providing the requested information.


Date: 

Place:






Name & Signature:

  * It is mandatory to clearly mention the purpose of collecting the information
** Refer to the page showing details of available information. Clearly mention the

     data requirement.

