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	To be filled out by BCCM/ULC

ULC accession number:

Date of entry in the ULC:

Date and signature of the Curator:


	1. Depositor

Name:      
Institution:      
Address:
     

     

     
Tel.:
     
Fax:      
E-mail:
     

	2. Modalities of the deposit

2.1 The depositor deposits the strain* in the public collection. The strain data will be public. It can be freely used by BCCM/ULC for research, and be distributed to third parties under the general conditions of distribution (see Material Transfer Agreement), for a fee covering expenses.

2.2 Status of distribution: 
 FORMCHECKBOX 
 distributable strain (D), accessible via on-line request 


     FORMCHECKBOX 
 distribution restricted (R), requires consent of depositor; not cited on-line

* If several strains are submitted for deposition, please complete one form for each individual strain.

	3. Strain information

Scientific name

As specified by the depositor

Depositor's reference

Number and/or symbols given to the material by the depositor



3.1 Nomenclatural status: 
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Not known
 FORMCHECKBOX 
 Type
 FORMCHECKBOX 
 Other  
3.2 Material supplied:
 FORMCHECKBOX 
 living culture
 FORMCHECKBOX 
 other : 
3.3 Is the strain:  FORMCHECKBOX 
 Axenic            FORMCHECKBOX 
 Unicyanobacterial         FORMCHECKBOX 
 Crude material

3.4 Characteristic colony/mass appearance in the field sample:  
3.5 Treatments applied during isolation/purification (antibiotics, UV irradiation, etc): 
3.6 Literature citation(s) for this strain (reprints will be appreciated): 
3.7 Cultures also deposited in other culture collections (acronym of collection and number): 
3.8 Cultures also sent to other laboratories (please give address, if applicable):  
3.9 Location and possible reference of herbarium specimen (herbarium acronym and number): 
3.10 Information relating to the Convention of Biological Diversity*, if applicable:
            *(for details, see (http://www.dsmz.de/dsmz/main.php?contentleft_id=40), and (http://www.cbd.int/convention)

            Prior Informed Consent (PIC) present:
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, PIC reference: 
Authority issuing the PIC: 
3.11 Origin of the strain (please give as much as information as possible):


Habitat (ecological data): 

Locality (country, state, locality, longitude, latitude, etc.): 

Collected by: 

Isolated by: 

Identified by: 

Identification by:  FORMCHECKBOX 
 Morphology       FORMCHECKBOX 
 Ecology / Physiology      FORMCHECKBOX 
 DNA sequencing


Accession number(s) of DNA sequences: 
3.12 Strain properties:

Cell dimensions: 
Motility: 
Complementary chromatic adaptation: 
Heterotrophy (chemo-, photo-):
N2-fixation (aerobic, anaerobic): 
Salt tolerance: 
GC content: 
Others: 
3.13 History of the strain (if you did not isolate this strain, please indicate as precisely as possible the succession of scientists / laboratories supplying the organism previously, providing for each transition the date and the scientific name, reference strain designation, status of purity, or any other information necessary to trace the origin of the isolate)
From: 
Ref.: 
3.14 Particular characteristics of the strain (thermophilic, psychrophilic, high salt tolerance, high pigment or lipid content, etc) and/or other properties of value for commercial applications (secondary metabolites, etc): 

          
3.15 Recommended conditions for cultivation:


Medium (provide composition, or reference):


Incubation temperature:


Light intensity:


Light/dark cycle:

           Other requirements:

3.16 Applicable preservation methods:

 FORMCHECKBOX 
 Periodic subculturing
 FORMCHECKBOX 
 Lyophilisation*

 FORMCHECKBOX 
 Cryopreservation in liquid nitrogen*

 FORMCHECKBOX 
 Cryopreservation -80°C*

 FORMCHECKBOX 
 Other: 
*Please specify cryoprotectant and concentration (if applicable): 

3.17 Toxin production: 
Neurotoxin  FORMCHECKBOX 
 None  
 FORMCHECKBOX 
 Not known
 FORMCHECKBOX 
 Yes*

Hepatotoxin  FORMCHECKBOX 
 None  
 FORMCHECKBOX 
 Not known
 FORMCHECKBOX 
 Yes*

Other toxins 
            *If yes, please give details, or references: 
3.18 Genetically modified organism (GMO)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If yes, please provide the groups of biological risks of all the components)

           Parent strain: 

     

Donor organism of DNA:     

Vector:      

Other information:      
3.19 Safety precautions (e.g. for GMO containment level according to EU Council Directive 98/81/EC and updates): 
3.20 Other remarks: 


	4. Signature of the depositor
Date: 

     
Signature:

Name: 

     
Function: 
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