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EXHIBIT B 

 
 

Contact Person 

Name:  

Address:  

Phone:   

Fax:  

E-mail:  

 
List of Individuals who will use, or have access to, the RAW LIMITED DATA SET: 

Name, Organization, and Title 

 

 

 

 

 

 

 

 

 

 

 
List of Individuals to whom results of the data analysis will be disclosed: 

Name, Organization, and Title 

 

 

 

 

 

 

 

 
Signature of Requestor:_____________________________________    Date:____________ 
 


