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LIBRARY DOCUMENT SUPPLY

PHOTOCOPY REQUEST AND COPYRIGHT DECLARATION FORM

Here at the Society of Antiquaries of London we take your privacy seriously. We will only use your personal information submitted in this form to process your image request, and to ensure the effective management of our library’s image request and permissions programme. We will contact you in connection with this image request, but we will not use your information for any other purpose.  For further information, please see our privacy policy.

Permission tick-box (necessary field)

[   ] I hereby grant the Society of Antiquaries of London the right to process my personal data for the purposes of this image request and the effective management of our library’s image request service. For further information, please see our privacy policy.

Please Note: You may only request one item per form AND no more than one copy of one article from any issue of a journal or one chapter from a book may be made.

1. Please supply me with a copy of:
	Journal/Book Title: (please do not abbreviate)



	Author(s):
	Library Shelf Mark:

	Year
	Volume


	Part
	Pages
	Plates/maps

	Article/Chapter Title: 



Copyright Declaration

2. I declare that:

· I have not previously been supplied with a copy of the same material by you or any other librarian.

· I will not use the copy except for research for a non-commercial purpose or private study 
· I will not supply a copy of it to any other person.

· To the best of my knowledge no other person with whom I work or study has made or intends to make, at or about the same time as this request, a request for substantially the same material for substantially the same purpose.

3. I understand that if the declaration is false in a material particular, the copy supplied to me by you will be an infringing copy and I shall be liable for infringement of copyright as if I had made the copy myself.

NAME (IN CAPITALS)………………………………………………………………………………
………………………….
………..
Date…………….……..
ADDRESS……………………………………………………………………………………………………………………………………………………………………….
Copies to be Collected / Posted* (delete as applicable) *postage charges will be applied

Fellow / Non-Fellow (delete as applicable)
For Library Use Only

	Number of sheets copied
	Total cost

	Date copies collected/posted
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