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ICMP Culture Collection 
deposit form 

ICMP use only 

ICMP Number: Received Date: NZ Regulation status: 

Taxonomy 

Taxonomic name: Type status: 

Identifier’s name: Identification date: 

Identifier’s ORCID: 

Identification Method: 

Collection details 

Collector’s name: Collection date: 

Collector’s ORCID: 

Collector’s specimen No: 

Locality: 

Geodata: 

Country: 

Isolation details 

Isolator’s name: Isolation date: 

Isolator’s strain No. 

Isolated from (biological host name): 

Host common name: 

Host part affected: 

Substrate: 

Specimen History 

Transfer History (received from someone else, strain numbers and dates): 

Held in other culture collections: 



2 Version: July 2020 

Properties and Publications 

Proven pathogenic to: 

Proven non-pathogenic to: 

Growth Conditions (media, temperature, growth rate): 

Characterisation (phenotypic, antibiotic resistance etc.): 

GenBank numbers: 

Literature (DOI): 

Web links: 

Other notes: 

Confidential notes: 

Legal statements 

I understand that this culture will be held in long-term storage in the ICMP culture 
collection and be publicly available to the international community for legitimate 
research, teaching and identification purposes only.  

Yes  No 

I understand that collection metadata (public information on this form) will be made 
public on the ICMP web database and shared to data aggregators such as GBIF 

I confirm that this culture was collected in agreement with the Convention on Biological 
Diversity and its Nagoya Protocol and the country of origins' applicable regulations or 
permits. Please attach relevant documentation, or comment: 

This is a Genetically Modified Organism 

Depositor Information 

This form is a contract between ICMP and the depositor, on the basis that the depositor is the rightful 
owner. I confirm that I have the appropriate authority to deposit this strain. 

Name: ORCID: 

Institution: 

Country: 

Signature required Date: 

Yes  No 

Yes  No 

Yes  No 
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