7/17/01
5.6
SANDUSKY LIBRARY
PHOTOGRAPHCOLLECTION
REQUEST FOR REPRODUCTIONSWAPPLICATION FOR PERMISSIONTO PUBLISH

Name of applicant: Date:
Organization or agency (if appropriate):

Tax-exempt identification number:

Address:
City, State, Zip:
Phone: Fax: E-mail:

CONDITIONS OF USE
Intended Use of Material
q These materials are for personal research and will not be copied, reproduced, or publicly
displayed.
q These materials will be reproduced. (Please attach a description of the project, if available.)
Author/Director/Producer:
Title or description of use:

Publisher:
Projected date of publication:
Format: gmagazine q Film/Video program q Exhibit

q Advertisement g CD-ROM/multimedia g Other

Estimated size of edition (number of copies/size of market):

Materials To Be Used:
Item number | Artist or Collection | Title or Description| Copyright Contact | Format

Type of Reproduction:

Endorsements:

By signing this application, | accept personally and on behalf of any organization | represent, the Conditions
of Use:

Signed:
Date:

When signed by an authorized agent of the Sandusky Library, this form constitutes permission for reproduction as
outlined in this application.

Signed:
Date:

114 West Adams Street w Sandusky, OH 44870
Phone: (419) 625-3834 w FAX: (419) 625-4574
White: Photoduplication Office w Yellow: Photograph Collection w Pink: Patron
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