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Biopharmaceutical Industry Questionnaire 
 
Please check the appropriate boxes below.  Your answers should be based on your company’s 
activities in San Mateo County only.  Please return this form to the San Mateo County 
Assessor’s Office via email at biotech@smcacre.org, or mail to the address listed below. 
 

1. In San Mateo County, does your company: 
 Manufacture a product, or 
 Engage in research to develop a product, or 
 Do other activities?  Explain __________________________________________ 

 
2. Is or will the product be: 

 Therapeutic (treatment of a disease or condition), or 
 Diagnostic (discovery or identification of a disease or condition), or 
 Used for other functions?  Explain _____________________________________ 

 
3. Is or will the product be used for: 

 Humans, or 
 Animals, or 
 Other users?  Explain _______________________________________________ 

 
4. Is the product manufactured, or research conducted, using: 

 Organisms, or 
 Cellular, subcellular, or molecular materials derived from organisms, or 
 Other materials?  Explain ____________________________________________ 

 
Firm Name: 

Account No: 

Name and Title of Person Making Claim: 

Email Address (Required): 

Signature: Date: 
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