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Permission to Publish Form 
Name of Applicant 

           

Organization or Agency (If Appropriate) 

           

Address 

           

City, State, ZIP 

           

Telephone 

           

E-mail Address 

           

Fax 

           

 

Suffolk University Affiliation               
(if applicable) 

  Suffolk student   Suffolk faculty 

  Suffolk staff   Suffolk alumni  None 

 

Format:  Book        Magazine/Journal        Website 

  Film/Video/Radio Program  Advertisement              Exhibit 

  CD-ROM/Multimedia        Dissertation/Thesis 

                   Other ________________________________________________________ 

Author/Director/Producer 
           

Title or Description of Use 
           

Publisher 

           

Projected Date of Publication 
           

Estimated Size of Edition (Number of Copies/Size of Market) 
           

 

Description of Materials To Be Used: 

Collection Number Folder Title/Item # Description 
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1. Images may not be altered in any way; however cropping and resizing are acceptable.  
2. Images must be credited as: Moakley Archive and Institute at Suffolk University, Boston, MA. 

SU-xxxx. 
3. Permission is granted for one-time use only. New permissions will be reissued for subsequent 

revisions or editions.  
4. Requestor will pay all associated fees upon receiving notification of permission granted.  
5. The Suffolk University Archives requests one courtesy copy of any final publication in which 

collection materials appears.  
6. Requestor will not hold Suffolk University or the Moakley Archive and Institute liable for any 

copyright infringement. 
7. All images are scanned at 600 dpi.  
 

Send permission request to: 
Moakley Archive and Institute at Suffolk University 
120 Tremont Street 
Boston, MA 02108 
Or 
archives@suffolk.edu 

 
By signing this form I agree that I, the requestor, will use the image for the intended one-time use stated 
above; will not alter the image in any way other than cropping or resizing, pay all fees before image is 
delivered; and will take responsibility for contacting the copyright holder for permission use his/her 
materials. 

 

Signature:__________________________________________________ Date:____________________ 
 
 


