TRGR Statement of Intent

Project Title

Company Name

2-3 Sentence Company Description

Date Business Established

Company Physical Address

Address Line 1

Address Line 2

Mexico Small Business Assistance
(NMSBA) Program Project?

City

State

County
Primary Company Contact Name

Email

Phone
The company is located in New Mexico YES [ NO [
The company is a for-profit business YES [ NO [
The company files and/or pays gross YES OJ NO [
receipts taxes to the State of New Mexico
Are you able to obtain a Certificate of YES [ NO [
Good Standing from the New Mexico
Secretary of State’s Office?
(https://www.sos.state.nm.us/business-
services/online-services/)
Does the business have an active New YES [ NO [

Indicate the National Laboratory from
which technology is licensed or where
the Cooperative Research and
Development Agreement (CRADA) is
held. (This is the laboratory where the
work will be performed):

Los Alamos National
Laboratory [

Sandia National Laboratories [

Provide the agreement number and title of the license or CRADA

Name and contact information for the laboratory
staff member(s) for TRGR collaboration (if known)

Name

Email

Phone

development

Describe the current stage of the technology and its

be complete within one year)

Provide a brief statement of work (All projects must

maturation outcomes

Describe how TRGR assistance will lead to the
development of a prototype or demonstration of a
commercial application. Identify the expected
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