	Quote for copies / Permission to publish
	



	Provide your contact details, including mailing address
	

	Name

     


Address

     

Postcode

     
Telephone

     

Fax

     
Email

     

	

	1
	Please circle Yes or No  to indicate requests
	

	
	I need to order a copy/copies
YES 
A quotation of cost will be provided  

NO

	
	I require permission to publish (including displays/exhibitions)  
YES 

NO

	2
	On the next page list each item you are enquiring about 

	3
	If you are requesting permission to publish please

	
	3a
	Indicate whether you intend using the material in a

	
	
	 FORMCHECKBOX 

	Printed item
	 FORMCHECKBOX 

	Broadcast
	 FORMCHECKBOX 

	Film/video
	 FORMCHECKBOX 

	CD-ROM
	 FORMCHECKBOX 

	Display/Exhibition

	
	
	 FORMCHECKBOX 

	Website – Specify URL 
	     

	
	
	 FORMCHECKBOX 

	Other – please specify:
	     

	
	3b
	Provide as much detail about your publication or display / exhibition as known at this stage

	
	i
	Publication

	
	
	Author
	     

	
	
	Title of Work
	     

	
	
	Publisher/producer
	     

	
	
	Year of publication/screening/release
	     
	
Month
	     

	
	
	Size of print run/number of copies
	     
	
Retail price
	     

	
	
	Intended audience
	     

	
	ii
	Display / Exhibition
	

	
	
	Venue
	     

	
	
	Title
	     

	
	
	Date and duration
	     
	Admission charge
	     

	
	
	Intended audience
	     

	
	iii
	Date permission/copy is required
	     

	4
	Sign and date your acceptance of the following agreements (Circle either 4a or 4b as required)

	
	4a
	I agree that the copies listed in section 2 are for my private use only.  Any further use requires permission from the State Library of South Australia.

	
	4b
	I agree that the copies listed in section 2 are required for publication and I request permission to publish the items listed overleaf for the purpose described in section 3 above.

I agree to abide by the provision of the Copyright Act 1968.

I understand that permission to reproduce applies only to this current request.

I agree to acknowledge the State Library of South Australia as specified in the letter of permission.

I agree to honour any other conditions of publication as advised in the letter of permission.

I understand that a fee for publication may be payable in exceptional circumstances.

	
	
	Signature
	
	Date
	     

	5
	Deliver the form

	
	
	Fax to 08 8207 7247 or

	
	
	Post to Research Services, State Library of South Australia, GPO Box 419, Adelaide, South Australia 5001


	If you have requested copies, a staff member will contact you to arrange payment.

If you have requested permission to publish items, a staff member will write to you with the decision.

	ITEMS REQUESTED
	Staff use: 

Order number

	
	Staff use:
Date placed

	Customers please fill out these columns for each item required

	Detail available from South Australiana database
http://www.catalog.slsa.sa.gov.au:1084/screens/opacmenu.html 
	A list of finishes, sizes and charges is at
http://www.slsa.sa.gov.au see Copying Services

	Example: B 43214
	Early Shipping, Port Pirie
	1880
	Photo print
	B&W
	A4- 29cm x 21cm

	Example: B 5215
	Audit Department staff
	1920
	TIFF file
	Grayscale
	3000 x 2000 pixels
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	Date
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