Submitter Name:

IDEA SUBMISSION FORM

Contact Number:

Email Address:

Department/Organi zation:

IdeaTitle:

I dea Description:

Benefitsand I mpact of the | dea:

Required Resour ces or Support:

Prior Art or Similar ldeas (if any):




By submitting this Idea Submission Form, the Submitter acknowledges and agrees that the submitted idea becomes the
sole property of the Company and may be used by the Company in any manner it deems appropriate. The Company is
not obligated to keep the idea confidentia or to provide compensation unless otherwise agreed in writing. Submitter
represents that the ideais original and that no third party rights are infringed.

Legal Compliance:

This Idea Submission Form and any resulting use of the idea shall be governed by the laws of the United States of
America. Any disputes arising from the submission or use of the idea shall be subject to the exclusive jurisdiction of the
federal and state courts located within the applicable venue.

SUBMITTER'SSIGNATURE RECEIVER'SSIGNATURE

Signature: Signature:




Original source of this document:

https://formtemplate-us.com/idea-submission-form/

Did you find this template helpful?
Find more updated templates at:

https://formtemplate-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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