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Organizational Permission Form

Researcher's name __________________________________
Title of the project __________________________________
Name of the organization or institution ______________________________
Type of the organization or institution _______________________________
Address of the organization ________________________________________

Please indicate all requested permissions:
☐ Permission to obtain information about participants through the organization (e.g., member lists and contact information, subscribers, registry, etc.)
☐ Permission to collect data through the organization — in person, by phone, or electronically.
☐ Permission to use the organization's name.
☐ Permission to access organization data and/or documents that are not publicly available.

Name of authorized person ________________________________
Position title ____________________________________________
Signature __________________________________  Date __________________
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