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DIVA Foundation – License Agreement Form
for commercial use of DIVA 2.0
Many thanks for your interest in using the Diagnostic Interview for ADHD in Adults (DIVA 2.0) in your work. 
By filling out your information, you/your firm declare(s) to agree on: 

 FORMCHECKBOX 

Using       prints of DIVA 2.0 for research purposes only.
 FORMCHECKBOX 

Paying royalties of €       for this use to the DIVA Foundation.
Details and bank information may be found in the attachment to this form. All income will be spend to the website and new translations of DIVA 2.0. 
	Name of company or firm


	     

	Name contact


	     

	Profession


	     

	Address


	     

	ZIP/postcode


	     

	City


	     

	Country


	     

	Telephone number 

(including country code)
	     

	Fax number 

(including country code)
	     

	Chamber of Commerce number


	     


If the foregoing is acceptable to you, please sign this agreement and return one original to the DIVA Foundation, Carel Reinierszkade 197, 2593 HR The Hague, The Netherlands.
Date

  -  -    
Signature
     

Banking details foreign payments 

	Account holders name


	Stichting DIVA Foundation

	IBAN 
	NL49INGB0006009840



	Address of account holder (as shown on bank statement)
	Carel Reinierszkade 197

2593 HR  The Hague

The Netherlands



	Account number
	6009840



	Swift BIC
	INGBNL2A



	Bank name
	ING



	Bank address
	P.O. Box 666

2501 CR The Hague

The Netherlands




