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ST. PHILIP’S COLLEGE ARCHIVES REPRODUCTION REQUEST FORM 

Date of Request: Date and Time Needed: 

 
 

PERSONAL INFORMATION 
Name: 
Address: 
Phone: Fax: Email: 

 
 

ITEM(S) TO BE REPRODUCED 

 Collection Box # Folder # Description 
1.     

2.     

3.     

4.     

5.     

Book Title Call # Page(s) 
   

   

   
 
 

FEES 
Number of Pages Cost Per Page Subtotal 

 
Black and White    

 
Color   

 
Black and White $_  per page 

 
Color $  per page 

 

Postage and Handling Fee 
 

U.S. Mail $_   

 
Airmail $   
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PAYMENT 
Received Date: Received By: Total Payment Due: $ 

 

 
All photocopies must be paid for in cash at the Circulation Desk on the first floor of the Center for 

Learning Resources. The receipt must then be presented to an Archives staff member to receive your 

copies. 
 

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 by any other purpose other than 
private non‐commercial 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 fulfill a copying order if, in its judgment, 
fulfillment of the order would involve violation of copyright law. 

 
I hereby request the St. Philip’s College Archives to make copies of the specified documents from its 
collections. I agree that the copies are made solely for private study, scholarship or research and that 
they will not be used for any purely commercial purpose or promotional purpose and will not be 
transferred to any other person or institution. In requesting copies of the material, I agree to assume all 
legal responsibility for observing the copyright law and to observe the laws of libel and invasion of 
privacy, and other property rights, and to obtain all necessary permissions, consents or authorizations 
thereunder. I further agree to indemnify and hold harmless the St. Philip’s College Archives against all 
suits, claims, actions and expenses arising out of the use of the collections. 

 
All photocopies, scans and photograph reproductions shall be made by Archives staff. 

 
Archives staff cannot guarantee a specific time period for the delivery of photocopies, scans or 

photograph reproductions. 
 

No materials shall be released until payment has been received. 
 

Archives shall not be held responsible for any mislabeling of materials requested to be photocopied, 

scanned or reproduced. 
 

My signature below certifies that I have read the above rules and regulations and agree to abide by 
them. 

 

 
 

Signature of Applicant Printed Name Date 
 

 
 

Authorizing Signature Printed Name Date 


