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Reprints or other data relating to this deposit will aid the Stock Center and 

recipients of the plasmid.

Plasmid name__________________________    Gene ______________________

Host Strain ______________________ Form in which supplied ________________

Literature Reference ____________________________________________________________

____________________________________________________________

____________________________________________________________

Other Information (eg construction details, accession numbers, other references):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Your Name                                            Date

________________________________________________    ________________

Map: (Please draw or attach a map showing restriction sites, polylinkers, promoters, or other features. Please submit maps and sequences for all plasmids.

