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[bookmark: b1_3_1_1]1.3.1	CONTACT/SPONSOR INFORMATION
Delete this explanatory text prior to submission. When edits are complete, convert this document to a PDF, following the guidelines available in PDF Specifications (published September 2016).
In the spaces below, enter the complete contact information for the IND sponsor. If the sponsor wishes to designate an additional contact person, include their information as well. Complete contact information should include: Full Name/s (with degrees), Job Title/s, Department, Institution, Mailing Address, Phone Number/s, Email Address. Note: It is a good idea to include multiple phone numbers, such as a work and cell phone number. If including multiple phone numbers, specify the type of number. 
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