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n	Read, Sign, Date & Return
The copyright law of the United States (Title 17, U.S. Code) governs the making of reproductions 
of copyrighted material.  Under certain conditions specified in the law, library and archives are 
authorized to furnish or allow the making of a reproduction.  One of these conditions is that 
the reproduction is not to be “used for any purposed other than private study, scholarship, or 
research.”  If a user makes a request for, or later uses, a reproduction for purposes in excess 
of “fair use,” that user may be liable for copyright infringement.  The University of Delaware 
Library reserves the right to refuse a request for a reproduction if, in its judgment, fulfillment 
of the request would involve violations of the copyright law.

The University of Delaware Library, in order to support research and scholarship, will consider 
requests to reproduce materials from its holdings.  The University of Delaware Library reserves 
the rights to restrict reproduction and in certain cases to deny requests.  Reproductions may 
be allowed under the following conditions, to which I agree by signing this application.
I agree to assume all legal responsibility for observing copyright law, the laws of libel and 
invasion of privacy, and property rights.
I will cite the University of Delaware library as the owner of the original material.  The citation 
should be: “University of Delaware Library, Newark, Del.”
I am aware that permission to reproduce materials does not constitute permission to publish.  
I understand that I must obtain such permission from the copyright holder as well as from the 
University of Delaware Library.
I agree to not make additional copies of this material.
I agree to pay the current charge, plus postage and handling where applicable.
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Signature ________________________________________ Date_______________________

n	Contact Information
Name _________________________________________  E-mail_______________________

Address_____________________________________________________________________

Telephone __________________________  Institutional Affiliation_______________________

ID Type ____________________________________  ID Number_______________________

      Staff Use Only

Approval _____________________            No. of copies __________ Ð $ _________ per copy = $___________

                                                                                                          Shipping & Handling Ê $___________

                                                                                                                       Order Total = $___________  	

                                                                                                          Cash _________  Invoice___________

                                                                                                                



n	Type of Reproduction

Black & White Photocopy   ______        Color Photocopy ______                   Scan ______

Audio Recording                ______        Video Recording ______       Digital Photo ______

Professional Photoservices  ______ B 
All requests for professional photoservices will be referred to 

	                                                                   University of Delaware Photographic Services.

Other _ _____________________________________________________________________

Additional Specifications

____________________________________________________________________________

____________________________________________________________________________

n	Material(s) to be Reproduced  B Complete only appropriate section(s).

a.  Single work (e.g. a book, map)

Call Number__________________________________________________________________

Author______________________________________________________________________

Title ___________________________________________________________Year_________

Pages and/or plates to be reproduced

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
                                                                                                        No. of copies _________

                                                                                   No. of additional sets Ð_________

                                                                                          Total no. of copies_________   

b.  Manuscript collection item(s) 

MS # Collection Title Box Folder Contents
No. of 
copies

                                                                                                        No. of copies _________

                                                                                   No. of additional sets Ð_________

                                                                                         Total no. of copies  _________      
n	Order Totals

Total number of copies ___________
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