University at Buffalo
Y8 Business and Entrepreneur
Partnerships

Institution/Company Name: Date:

Personnel Information 1:

Name:

Email:
Cell Phone Number:
Title:

Personnel Information 2:

Name:

Email:
Cell Phone Number:
Title:

Personnel Information 3:

Name:

Email:
Cell Phone Number:
Title:

I understand that the issuance of these fobs is for the personal use of the company only while
affiliated with the UB Incubators and must be returned to the appropriate Incubator upon
termination of the affiliation.

I understand that the company is responsible for the replacement cost
of $15.00 should it become lost or stolen.

/ /

Company Signature Date

For Incubator Staff Internal Use Only:

Authorized by: Date:

Print Name:

FoblIssued: _ /[ Entered in Salesforce: __ /_ /_

Fob Numberl: Fob Number?2: Fob Number3:
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