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Reproduction Request Agreement

By signing this form I understand and agree that:

The Washington State University Libraries retains all rights to the reproductions,
including the right to grant others permission to reproduce the material.

The reproduction is provided for reference use only and may not be sold or duplicated for
sale.

I will not copy the requested reproductions in any form and by any means nor will I allow
others to do so.

I will not publish, display, reproduce, or broadcast this material in any format
without first obtaining written permission from the Washington State University
Libraries. An Application for Permission form must be signed and returned to MASC in
order to obtain a Letter of Permission before this image/s can be published or broadcast
in any medium. I understand that permission for reproduction may be refused in cases of
donor restriction and copyright law violation.

I assume all responsibility for questions of copyright or other intellectual rights that
might arise.

I agree to pay all charges that may be incurred with this request (including all
reproduction costs, rush fees, shipping and processing costs, and any other associated
fees).

I agree to pay all usage fees that may be incurred when permission has been granted
to publish or broadcast this material.

I have read and agree to the above conditions. | understand that failure to
comply with these rules may result in the denial of future requests for
reproductions.

Print: Name & Phone Number Agency or Institution

Signature Date

9/11/2014
Page 2 of 2



