REQUEST FOR REPRODUCTIONS: APPLICATION FOR PERMISSION
TO PUBLISH

Name of gpplicant:

Organization or agency (if appropriate):

Address:
City: State: ZIP code
Phone: ( )- - Fax: ( )- -

Intended Use of Material [check below]

A. These materids are for personal research.

B. These materidsarefor an RIT class project
(Please describe, in detail, below)

C. These materids arefor RIT interna use.
(Please describe, in detail, below)

D. These materiaswill be reproduced.
(Please attach a description, in detail, of the project)

Author/Director/Producer:
Publisher:

Projected date of publication:

Format: Book Magazine Film/Video program
Advertisement CD-ROM/multimedia
School project/paper Other:

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

Materias to be used:

Call number/Artist or Collection/Title or Descriptions:




ENDORSEMENTS:

By sgning this gpplication, | accept personaly and on the behdf of any organization |
represent the conditions set forth above:

Signed:

Dated:

When signed by an authorized agent of Archives and Specid Collections, Walace
Library, thisform congtitutes permission for reproduction as outlined in this application.

Signed:

Dated:

09/05/02



