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Special Collections 
Photographic Archives and Rare Books

Ekstrom Library, Lower Level
University of Louisville
Louisville, KY 40292

502.852.6752     502.852.8734 fax
Special.Collections@louisville.edu

http://library.louisville.edu/ekstrom/special

ITEMS FOR WHICH PUBLICATION PERMISSION IS REQUESTED [please list image numbers]

Request for Permission to Publish Images from
Photographic Archives, University of Louisville

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

check one:

Please complete and return

CONTACT INFORMATION
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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: 

    

rev. 12/01/11

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

Invoice number: 

I 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. I 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.

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

Authorized Signature: 

Date:
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