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Reproduction Request Application and Agreement  
[For photographic reproductions and scans of Special Collections materials reproduced at CSS] 
 
 
Instructions:  This form must be completed and signed before the reproduction order can be processed. 
By signing this form, you agree to the following Conditions and Fees: 
 
Conditions: 

• You may use the reproduced images (“Images”) for reference use only. 
• You may not sell, reproduce, publish, display, broadcast, digitize, or distribute the Images or copies of 

the Images, and you may not allow others to do so.  
• If you wish to use the Images for non-reference purposes, or you wish to exercise rights under copyright, 

you must submit an Application for Permission form to Special Collections and receive a Letter of 
Permission in response to your request. 

• The University of Washington is not granting you rights under copyright in the Images. 
• UW retains all rights to the Images except those expressly granted herein. 

 
Fees:  Check one 

 
____ I agree to pay all charges incurred with this request,      
 
Or 
 
____ Please call/email me with an estimate and I will supply a letter/email to confirm that I wish to have all 
the images in this request reproduced and that I will pay all the charges incurred. 
 

 
 
By signing below, I agree to the above conditions and fees.  If I am requesting the Images for a unit of the UW, a company or 
organization, I have the authority to act on behalf of that company, organization or unit of the UW.  I understand that failure to comply 
with these rules may result in the denial of future requests for reproductions. 
 
 
____________________________________                       _____________________________ 
Print:   Name                                                                          Agency/Institution 
 
___________________________________________                            ___________________________________ 
Signature                                                                                Date 

 
____________________________________                       _____________________________ 
Address                                                                                  Telephone number  
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PLEASE PRINT                                                                                          Date Ordered___________ 
               
Name:_________________________________________________ �Mail  �Pickup  �Fed Ex # _______________ 
                                                          
Company/Institution_________________________________________________________________________________ 
 
Street Address_____________________________________ City_________________ State _____ Zip code__________ 
 
Phone _________________ Fax ___________________ Email ______________________________________________ 
 
UW Dept budget name________________________________________   UW Budget number _____________________ 
 

DO NOT PRE-PAY (unless requested because order is over $200) 
Note: all prints are glossy unless otherwise specified 

Turn around time is 3 weeks for orders of 20 images or less – For larger orders, a staff member will 
contact you with an estimated time of completion 

Negative number / Order number and Description Qty Photo 
(Print 
size) 

Slide Scan 
see 
below* 

     

     

     

     

     

     

     

     

* Digital Files / Scans *     circle one, if ‘Other’ specify  
File Name: _________________________________ 
Format:  Tiff    PICT   JPEG  Other                              File size: (optional)   1:1    5x7   8x10   Other  
DPI:   72   300   600   Other                                            Output:   CD Rom    DVD    Zip     Email  
Special Instructions: 
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Negative number / Order number and Description 

Qty Photo 
(Print 
size) 

Slide  Scan 
see 
below* 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

* Digital Files / Scans *     circle one, if ‘Other’ specify  
File Name: _________________________________ 
Format:  Tiff    PICT   JPEG  Other                              File size: (optional)   1:1    5x7   8x10   Other  
DPI:   72   300   600   Other                                            Output:   CD Rom    DVD    Zip     Email  
Special Instructions: 
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