
One product specification and disclosure form must be submitted with each product that you wish to license.  Please 
remember that each sample must illustrate your planned method of enhancement.  Products submitted for approval will be 
retained by the Licensing Resource Group and will not be returned to the manufacturer.  

COMPANY NAME: _____________________________________________________________________________ 

PRODUCT/ENHANCEMENT INFORMATION 

Product Description: ____________________________________________________________________________________ 

Wholesale Price __________________________________       Retail Price _______________________________________ 

Method of Enhancement:     Screenprint         Embroidery         Embossed             Sublimation      

  Tackle Twill         Woven                Carved/Etched              Engraved/Etched 

  Hand Painted       Offset Printing    Digital/Laser Printing 

  Other: ________________________________                     

Do you apply the logo to this product at your company’s primary location?     

  Yes    No: REQUIRED: Provide information on the company that applies the logo to this product: 

Company Name:  _______________________________________ Contact: _______________________________________ 

Address: ______________________________________________________________________________________________ 

City: ______________________________  State: _______ Zip: ___________ Country: __________________ 

Telephone:  ______________________      Facsimile: ______________________       E-Mail:  ______________________ 

Do you manufacture the blank goods?     

  Yes    No  REQUIRED: provide information on the company from whom you purchase blank goods

Company Name:  _______________________________________ Contact: ______________________________________ 

Address: _____________________________________________________________________________________________ 

City: ______________________________  State: _______ Zip: ___________ Country: _________________ 

Telephone:  ______________________      Facsimile: ______________________       E-Mail:  _____________________ 

TO BE COMPLETED BY THE UNIVERSITY UPON LRG’S REQUEST 

  Product Approved      Product Disapproved 

Signed: ___________________________________________   Date: _________________________________ 

University:  _______________________________________ 
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