Library
Special Collections
S and Museums
.

APPLICATION TO REPRODUCE
IMAGES

This form should be returned to:
Digitisation Officer

Special Collections Centre,
University Library,

Bedford Road,

Aberdeen, AB24 3AA

Tel: +44 (0) 1224 27 3572
E-mail: imageorders@abdn.ac.uk
(signed and scanned copies)

Please complete this form in BLOCK CAPITALS (please write clearly)

*denotes required fields

Staff Use Only

Full Name *

Address *

Postcode/Zip Code*

Telephone No.*

Fax No.

E-mail *

If the work is to be charged to your institution, please provide full details below

Institution Name *

Invoice Address *

Postcode/Zip Code*

Telephone No.*

Fax No.*

E-mail address for

statement *

E-mail address for
invoice (if different

from statement)

VAT Registration No.*

I hereby apply for permission to reproduce the following images:
Please give details of the Image Reference Number or Shelfmark/MS number or Museum number (e.g. ABDUA...) and the

ages you require (if applicable)



mailto:imageorders@abdn.ac.uk

O Non-electronic publication:give details of Product/ Publication/ Publisher/ Author/ Title/ Date of publication/ Price/
Print run

O CD-ROM/DVD: give details - Publisher/ Author/ Title/ Date of publication/ Price

O Internet: Images will be supplied at 72dpi. Give URL of existing site (if any)/ full details of site and image use

Non-exclusive rights requested

O Single country/ single language: state EU or country & language
O World/ single language: state language

O World/ all languages (applies to all Internet use)

. I accept that permission may be withdrawn at any time if conditions are infringed and I indemnify the

University for any loss as a result of such infringement.

. I acknowledge that it is my responsibility to obtain any necessary consent of the owner of the copyright

or other intellectual property rights.

3. All images to include reference and title and be acknowledged: University of Aberdeen.
4. Proofs of reproductions and accompanying texts will be supplied on request.
5. I will, upon publication, present a copy of the product/publication to the University.
6. I will pay the appropriate licence and photographic fee.
I agree to abide by the full terms and conditions Permission granted on behalf of the University
relating to these permissions. Signed by applicant: by:
Name (capitals) Name (capitals)
Signed Signed
Date Date
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