
 
MercNet Data Request Form 

 

Requests may be submitted to:   
Kate Williams 
BioDiversity Research Institute 
19 Flaggy Meadow Road 
Gorham, Maine 04038 
Phone: 207-839-7600 
Fax: 207-839-7655 
E-mail: kate.williams@briloon.org 

(207) 839-7600 / www.BRIloon.org 

 
 
Date of request: _____________________________ 

 

Submitted to (name of person at BRI or EPA): ____________________________________ 

 
Person requesting data:   

Name_______________________________________________ 

Affiliation ____________________________________________________________ 

 Street address ________________________________City ____________________ 

 State/province_________ Zip code ___________ Telephone_____________________ 

 Fax number ______________ E-mail address _______________________________ 

 
Title or name of dataset of interest (please use name of dataset as listed in the MercNet monitoring 

inventory at http://www.briloon.org/science-and-conservation/centers/mercury-toxin.php): 
  _______________________________________________________________ 

  _______________________________________________________________ 

 

What organization(s) produced this data? _______________________________________ 

 _______________________________________________________________ 

 

Name of institutional contact person for the data set: _______________________________ 

 _______________________________________________________________ 

 
Purpose for request: _____________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 Have you already contacted the data originator, or someone at the institution of origin, regarding 
this request? 
____________________________________________________________________ 

 
Deadline for response, if applicable: ________________________________ 


