
Manuscript use form

Name: (Please Print) __________________________________________________________________

Address: ___________________________________________________________________________

Institution and Status: _________________________________________________________________

I make application to use the following material. (Please be as specifi c as
possible):

I wish to use this material in connection with:
Paper/Thesis

 at ____________________________for___________________under_______________________
  (Institution)                                  (Course/degree)             (Professor)

Title:__________________________________________________________________

Research for book/article on ________________________________________________________

3.     Other: __________________________________________________________________________

I wish to: (Please check appropriate items)
(  )  Examine only. 
(  )  Copy or take notes. 
(  )  Publish book or article using information from manuscripts. 
(  )  Publish the text of the manuscripts, in whole or in part.

The literary rights of manuscripts rest with the writer of the letter or document and his/her heirs, unless specifi -
cally transferred to the University of Louisville Foundation. The user of manuscripts must comply with all copy-
right laws and secure all necessary permission from copyright holders.

1. NO fountain pens or ballpoint pens are to be used for taking notes.
2. Cards or sheets upon  which notes are written must not be placed on manuscripts.
3. If an item appears to be out of sequence, please notify the curator.
4. Tracing drawings, etc. ray not be done except with special permission.

I hereby agree to abide by the above conditions.

SIGNATURE: _____________________________________________ DATE: ___________________


