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When completed submit to: 
Technology Licensing Office 
Room NE25-230 
617-253-6966 

LINCOLN LABORATORY 
Massachusetts Institute of Technology 
SOFTWARE CODE DISCLOSURE 

(Copyright only; use Technology Disclosure form for patent disclosure) 

Case No. (this space for TLO use only) 
 

 

All MIT authors must sign the disclosure before it is submitted.  See the Instruction sheets at the back of this document. 
1. TITLE OF SOFTWARE 
      

2. DESCRIPTION OF SOFTWARE (attached additional sheets if necessary) 
      

3. YEAR(S) CODE WAS FIRST CREATED:        
    YEAR(S) CODE WAS FIRST PUBLISHED:        

4. LABORATORY AUTHOR(S) - Please place asterisk (*) next to primary contact (attach additional sheets if necessary) 
NAME(S) GROUP DIVISION/ROOM NO. & EXTN 
                  

                  

                  

                  

5. NON-LABORATORY AUTHOR(S) EMPLOYER/INSTITUTION AFFILIATED WITH 

            

            

6. Was this software developed with the use of any M.I.T. administered research grant/contract funds?     YES         NO   
GRANT/CONTRACT NO(S). SPONSOR(S) O.S.P. PROJECT NO(S). PRINCIPAL INVESTIGATOR 
                        
                        
                        
Please note that accurate and complete grant and contract information is necessary.  The Technology Licensing Office will use this 
information to determine any sponsor rights and to comply with all requirements under sponsored research agreements and federal law.  
7. If no contract or grant, was there significant use of M.I.T. administered funds or facilities as defined in Instructions? YES     NO   
8. For Non-Laboratory Authors:    
Was this software developed with the use of any non-Laboratory administered contract or CRDA funds?  YES      NO   
If yes, name of institution(s) and contact information for person at each institution administering the funds: 
INSTITUTION NAME CONTACT INFORMATION 
            
            
            
            
Please note that this information is necessary to confirm M.I.T.’s right to distribute the software.  (attach additional sheets if necessary) 

9. Complete list of all third party code embedded in or accessed by the disclosed software when such software is run.  This list must include, without 
limitation, all open source code, free executable code, public domain code, library code, and all other executable or source code not written by any of 
the Authors listed in either Section 4 or 5 of this form, whether such code is directly embedded in the software or accessed by the software when it is 
executed.  
NAME OF THIRD PARTY CODE WEB PAGE TO DOWNLOAD CODE WEB PAGE LOCATION OF THIRD PARTY LICENSE  

                  

                  

                  

                  

If code is not available on the web, please provide copies of any license agreements governing your use of the third party code. 
(attached additional sheets if necessary) 

10. Do authors request that the software be distributed through an open source license?  YES        NO   
If YES, please name the preferred license (e.g. BSD or GNU GPL) or describe the desired terms and conditions.  (See Instructions) 
      
      
11. Please attach list of any commercial entities that may be interested in this software. 

YOU MUST ATTACH TO THIS FORM A CD OR DVD CONTAINING  A COPY OF THE ENTIRE SOURCE CODE OF 
THE DISCLOSED SOFTWARE AND A CD OR DVD CONTAINING A N EXECUTABLE VERSION OF THE SOFTWARE 
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I (We) hereby agree to assign all right, title and interest to this invention to M.I.T. and agree to execute all documents as requested, assigning 
to M.I.T. our rights in any patent application filed on this invention, and to cooperate with the M.I.T. Technology Licensing Office (the 
“TLO”) in the protection of this invention.  M.I.T.  will share any royalty income derived from the invention with the inventor(s) according to 
its standard policies, as may be updated from time to time. 
 
Author’s Signature                                          Date 

 
Author’s Signature                                           Date 

                                                                                        
First Name                   Middle                   Last Name  

                                                                                         
First Name                    Middle                   Last Name 

                     
Home Address 

                     
Home Address 

City:          State:          Zip:       City:          State:          Zip:       

      
MIT ID # (required)* 

                                                   /          
Country of Citizenship     Birth Month / Day* 

      
MIT ID # (required)* 

                                                   /          
Country of Citizenship     Birth Month / Day* 

Email:      @                      
Do you wish to be copied on Patent Prosecution Correspondence? 
                                                                              YES    NO                           

Email:                     @                      
Do you wish to be copied on Patent Prosecution Correspondence? 
                                                                              YES    NO       

 
Author’s Signature                                           Date 

 
Author’s Signature                                           Date 

                                                                                            
First Name                    Middle                      Last Name 

                                                                                            
First Name                    Middle                      Last Name 

                     
Home Address 

                     
Home Address 

City:          State:          Zip:       City:          State:          Zip:       

      
MIT ID # (required)* 

                                                   /          
Country of Citizenship     Birth Month / Day* 

      
MIT ID # (required)* 

                                                   /          
Country of Citizenship     Birth Month / Day* 

Email:      @                     
Do you wish to be copied on Patent Prosecution Correspondence? 
                                                                              YES    NO     

Email:                     @                     
Do you wish to be copied on Patent Prosecution Correspondence? 
                                                                              YES    NO  

 
Author’s Signature                                           Date 

 
Author’s Signature                                           Date 

                                                                                           
First Name                   Middle                      Last Name 

                                                                                        
First Name                 Middle                      Last Name 

                     
Home Address 

                     
Home Address 

City:                      State:          Zip:       City:                      State:          Zip:       

      
MIT ID # (required)* 

                                                   /           
Country of Citizenship     Birth Month / Day* 

      
MIT ID # (required)* 

                                                   /          
Country of Citizenship     Birth Month / Day* 

Email:                     @                     
Do you wish to be copied on Patent Prosecution Correspondence? 
                                                                              YES    NO    

Email:                     @                     
Do you wish to be copied on Patent Prosecution Correspondence? 
                                                                              YES    NO   

*Please note that MIT is now collecting MIT ID numbers and month and day of birth rather than social security numbers for 
security and privacy reasons.  This information as well as country of citizenship is required.  Absence of this information may 
hinder distribution of the inventors' share of any royalties that may result from this technology.  Non-MIT inventors without 
MIT ID numbers will be contacted by the TLO.  If there are more than six inventors, please attach additional form.   
Request for Approval Endorsed By (required): 
Division Office Signature:____________________________________________    Date:__________________ 
Name (print):______________________________________________________ 
OR 
Director's Office Signature:___________________________________________   Date __________________ 
Name (print)_______________________________________________________ 

 


