
DEPOSIT LETTER 

The purpose of this Letter is to provide a record of the biological material that the 

“Provider” shall deposit at GenScript and grant GenScript the right to distribute 

to the Recipient according to the terms and conditions of UBMTA as attached to 

the MATERIALS DEPOSITORY AND TRANSFER AGREEMENT. 

 

THIS DEPOSIT LETTER (“Letter”) shall be effective when signed on the 

__________________________ (“Effective date”) and shall be subject to the MATERIALS 

DEPOSIT AND TRANSFER AGREEMENT executed between 

_______________________________________________________________ (“Provider”) and 

GENSCRIPT USA Inc. (“GenScript”). 

 

1. Description of Material(s) 

(If there is too much information, please attach details as Appendix 1) 

 

 

2. The “Provider” and Provider Scientist have agreed to distribute the Material 

through GenScript to Recipient and Recipient Scientist under the UBMTA. 

 

Provider Scientist: ____________________________________________ 

Title: ____________________________________________ 

address: _________________________________________                                                  

Phone number: ____________________________________________ 

Email: ____________________________________________ 



3. In the event of a conflict between these terms in this Letter and the applicable 

MATERIALS DEPOSIT AND TRANSFER AGREEMENT, the applicable 

MATERIALS DEPOSIT AND TRANSFER AGREEMENT shall prevail. 

4. Provider Certification: 

You, the person signing this Letter, certify that (1) you are the Authorized 

Representative whose name appears below to complete this Letter, (2) you have 

the authority to sign this Letter on behalf of the “Provider”, and the “Provider” 

agrees to the terms and conditions as described in this Letter. 

 

Authorized Representative’s Signature: ____________________________________________ 

Authorized Representative’s Name: ________________________________________________ 

Authorized Representative’s Email: _________________________________________________ 

Authorized Representative’s Phone Number: ______________________________________ 

Authorized Representative’s Address: _________________________________________ 

                                                                                        ___________________________________________ 

                                                             ____________________________________________ 

 

 

 


