
    

    

 

 

   

 

  
 

  

  
  
  
  
  
  
  

     
  

  

  
  
  
  
  
  
  

Change of Authorship Request Form 

Title of manuscript: 

Manuscript No: 

You have requested a change to the authorship of your submitted paper (i.e., adding, removing, or 
reordering authors). To complete this request, we must receive written confirmation from all authors 
originally included in the lineup of your submitted manuscript. The change will not be made unless all 
authors agree to it in writing and this written confirmation is returned to ARCR’s editorial office. 

Current Authorship, in the order shown in the manuscript. Please indicate the corresponding author 
with an * 

Current Author list First and last name Email address 

1st author 
2nd author 
3rd author 
4th author 
5th author 
6th author 
7th author 

New Authorship, in the order it should appear in the manuscript. Please indicate the corresponding 
author with an * 

New Author list First and last name Email address 

1st author 
2nd author 
3rd author 
4th author 
5th author 
6th author 
7th author 
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Change of Authorship Request Form 

Authors: By signing below, you agree to final publication of the referenced paper using the “New 
Authorship” listed above. You agree that any authors added have contributed to and approved of the 
manuscript, any authors deleted have not contributed to the manuscript in its current form, and that 
the order of authors accurately reflects the contribution of each author listed. 

All authors—unchanged, new, and removed—must sign this declaration. Signatures can be digital, or 
handwritten signatures can be returned as an image file. See Adobe’s instructions for digitally signing a 
PDF document. 

Author first and last name Signature (digital or handwritten) Date signed 

Submission: Once all signatures are included, form should be returned to the ARCR editorial office at 
arcriq@iqsolutions.com. 
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