
Recital Duplication Request Form              
Dwight Anderson Music Library 
University of Louisville 
Louisville, KY 40292 
phone (502) 852-5659  fax (502) 852-7701 

 
Patron Information  

 
X 

Signature 

Name (please print) 
 
 
Address 

City                                                                                                  State                                          Zip 

Phone                                                                                               Alternative phone 

Budget code and authorized signature for  transfer of funds (UofL only) 

 

                                                                                                                      TOTAL 
    NOTICE WARNING CONCERNING COPYRIGHT RESTRICTIONS 

     The copyright law of the United States (title 17, United States Code) 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 judgement, fulfillment of the 
order would involve violation of copyright law. 

Order date:            Order no.: E 
 
 
Date needed: 

Copy Format 
(Cassette or CD) 

Description 
(Including date, performers and repertoire)    

Supply 
Cost 

Service 
Fee 

    
    
    
    
    

                                                                                                                                                                             
Payment by Cardinal  Card,   
Check or Money order                               
 payable to University of 
Louisville.                                                 
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