USCG AUXILIARY EIGHTH DISTRICT EASTERN REGION
ASSIGNMENT OF COPYRIGHTS

I, ________________, residing at __________________________, in consideration of having received appointment to the United States Coast Guard Auxiliary Eighth District, Eastern Region Staff, hereby does assign, remise, covenant and release to Coast Guard Auxiliary Eighth District, Eastern Region and its assignees and the Coast Guard Auxiliary Association National Board, Inc., the copyright in all works which I author, co-author, edit or otherwise create directly related to and during the performance of my duties as ____________(Auxiliary Office) and all rights, titles and interest derived from or related to such works or such copyrights developed for and while serving in that position. This copyright applies to all forms of written, pictorial, electronic, sound and graphic expression.

I further certify that any work that I author, co-author, edit or otherwise create on behalf of the Coast Guard Auxiliary Eighth District, Eastern Region will be original and will not have been copied in whole or in part from other copyright protected materials unless proper credit is given and/or permission obtained from the owner of the copyright.

Dated:__________ _________________________________

Sign Name

_________________________________

Please print name here

State of ___________

SS:

County of ______________

On ___________________ 20____, before me, the undersigned, personally appeared _____________________ personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that the named individual executed the same in that named individual’s capacity, and that by the named individual’s signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the instrument, and that such individual made such appearance before the undersigned in the City/Village of ____________________, County of _________________and State of __________________.

_________________________

Notary Public

