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with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
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that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.
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agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
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