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Name ______________________________ Telephone / E-mail _____________________ 
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Intended Use of Material: 

  These materials are for personal research and will not be copied, reproduced, or publicly displayed. 

  These materials will be reproduced. (Please attach an application for permission to publish.) 

   
 
 WARNING CONCERNING COPYRIGHT RESTRICTIONS 

• The copyright law of the United States governs the making of photocopies or other reproductions of 
copyrighted material. 

• Under certain conditions specified in the law, libraries and archives are authorized to furnish a photocopy or 
other reproduction. One of these specified conditions is that the photocopy or reproduction is not to be “used 
for any purpose other than private study, scholarship, or research.” If a user makes a request for, or later 
uses, a photocopy or reproduction for purposes in excess of “fair use,” that user may be liable for copyright 
infringement. 

• This institution reserves the right to refuse to accept a copying order if, in its judgment, fulfillment of the order 
would involve violation of copyright law. 
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• Requests for reproduction of material will be considered when such duplication can be made without injury to 
the material, when it is within the Archives policy, and when it is in accordance with donor agreements and 
copyright restrictions. When allowed, single copies will be provided for the requestor’s reference use only. 

• In making copies available, the Archives does not thereby grant permission to reproduce or quote for 
publication. Requests for permission to publish must be submitted in writing to the Archives. In addition, 
when the Archives does not hold the copyright, permission of the copyright holder must also be obtained by 
the requestor. (The requestor assumes full responsibility for any infringement of copyright or publication 
rights belonging to the author, his/her heirs, or assigns.) 
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