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AUTHORIZATION FORM 

The terms and provisions of this Authorization Form (“Authorization”) are accepted and agreed to by the undersigned 
institution (“Institution”) effective as of the date of execution (the “Effective Date”).  

Recitals 

WHEREAS, the Center for Research Libraries (“CRL”) has partnered with the OAPEN Foundation (“OAPEN”) to 
coordinate onboarding to the DOAB/OAPEN Supporter Base (“Partner Program”); and 

WHEREAS, Institution wishes to provide financial support for the Partner Program as a contributor (“Supporter”); 

NOW, THEREFORE, in consideration of the promises and representations set forth herein, and other good and valuable 
consideration, the receipt and adequacy of which are hereby acknowledged the Institution hereby agrees as follows: 

I. Authorization

The Institution confirms it has authorized CRL to establish with OAPEN the Institution’s status as a Supporter. 

II. Term

The term of this Authorization is from the Effective Date through the expiration or termination date of the annual Supporter 
period. 

III. Payment

CRL will issue invoices to the Institution for all fees and payments due to OAPEN for Institution’s support of the Partner 
Program.  CRL will only make payments to OAPEN on the Institution’s behalf upon receipt of the Supporter Fees from the 
Institution.  CRL has no responsibility or liability for any missed or late payments of any Supporter Fees if the Institution 
does not submit the Supporter Fees to CRL in accordance with the CRL invoice terms. 

IV. Authorized Signatory.

The individual executing this Authorization on behalf of the Institution hereby represents and warrants that they are duly 
authorized to execute this Authorization on behalf of the Institution and that the Institution has taken all required actions to 
approve the execution of this Authorization.  

Authorized Signatory: _________________________________ 

Name: ______________________________________________ 

Title: _______________________________________________ 

Institution Name: _____________________________________  

Date: _______________________________________________ 
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