FDP Data Transfer and Use Agreement Amendment

Provider

Recipient

Name:

Name:

Project Title:

Original Start Date:

Agreement Reference #:
(if applicable)

Effective Date of Amendment:

Amendment No.:

Amendment(s) to Original Terms and Conditions

Change of End Date:

Change of Provider or Recipient Scientist

Modification to Attachment 1

Modification to Attachment 2

Modification to Attachment 3

Other (see below):

All other provisions of the Agreement shall remain unchanged and in full force except to the extent that any

other provision is in conflict with the modifications set forth herein in which case the madifications in this

Amendment shall control.

IN WITNESS WHEREOF, the parties have caused this Amendment to be duly signed and executed with

the intention of becoming legally bound thereby.

By an Authorized Official of Provider:

By an Authorized Official of Recipient:

Name: Date
Title:

Name: Date
Title:
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	ExtensionText: This DTUA End Date is amended to: 
	Extension Date: 
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	Addtional Terms: Instructions to the drafter; delete after completion of this section:
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