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REQUEST FOR PERMISSION TO PUBLISH IMAGES FROM
PHOTOGRAPHIC ARCHIVES, UNIVERSITY OF LOUISVILLE

PLEASE COMPLETE AND RETURN

CONTACT INFORMATION

Name/Title

Organization

Address

City State Zip
Phone Fax

Email

INTENDED USE OF MATERIAL REQUESTED (note that all rights granted are non-exclusive)

check one:

D Broadcast |:| Publication |:|Temporary Exhibit |:| Public Display |:|Web
Title:

Author/producer;
Publisher/Broadcast Company:
Publisher address:
Release/Broadcast date:

or Display location:

ITEMS FOR WHICH PUBLICATION PERMISSION IS REQUESTED [please list image numbers]
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INCLUDE THE FOLLOWING INFORMATION IN THE CITATION (IF APPLICABLE):

1. Collection name

2. Accession number

3. Repository name — Special Collections, University of Louisville
4, URL

PLEASE SEND ONE COPY OF ANY PUBLISHED ITEM TO SPECIAL COLLECTIONS.

ONE TIME USE ONLY — ADDITIONAL FEES AND PERMISSIONS APPLY TO SUBSEQUENT EDITIONS OR
FORMATS

| agree to all the Terms and Conditions set forth by the Photographic Archives and assume full responsibility and
any attendant liability for the fair use of materials requested in total compliance with the copyright law of the United
States (Title 17, United States Code) other rights of third parties that may arise through the use of the requested
materials. | agree to the terms set forth in the ULPA's Print Service Agreement and further agree to hold harmless
the Photographic Archives, the Ekstrom Library and the University of Louisville from and against any and all
damages and claims.

| agree with the above statements. (Typing your name constitutes a signature)

Authorized Signature:

Date:

Invoice number:

PLEASE ALLOW 3 WEEKS PROCESSING TIME

Do not write below this line - For ULPA Staff Only

PERMISSION GRANTED FOR ONE TIME USE ONLY:

For the Photographic Archives:

Title: Date:
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