APPENDIX I
REQUEST FOR MICROFILMING/ DIGITAL COPYING/
PHOTOCOPYING

Dear Sir,

I am affiliated with

as

Address:

Phone: Fax: Email:

| am cognizant of the copyright laws imposed upon such documents and can affirm that this
copy falls within the fair use doctrine and shall be used for research or instructional purposes
only. It shall not be a means to make a profit.

Type of Material:

Article[]

Photograph ]

Chapter of a book Poster ]
Manuscript Thesis/Project ]
Biblic&rlaphic information []
Title

Author Date:

Shelfmark Quantity:

Purpose

Furthermore, | am aware that there is a cost, paid in advance, attached to this service and am
willing to pay prevailing rates in:

Cash Check [
Charge to account ]

Signature Date

Reset



OFFICE USE ONLY

Charges include
- Microfilm fee/ reel

- Digital scanning

- CD fee
-FTP
- Photocopying/ page

- Processing and Handling
- Postage

Total number

Additional Costs
- Rush Orders 100%

- VAT 10%

Total Cost

Payment Date

Librarian’s Signature

Mailing Date:
Date:
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