PHOTOGRAPH REQUEST FORM 
[image: image1.png]



Black Film Center/Archive

Department of African-American and African Diaspora Studies

Indiana University
Date: 


Name: 


Affiliation: 

Mailing Address: 
 

Phone: 

E-mail: 


	Photograph(s) Requested 
	Copyright cleared?*
	Permission form complete?**

	1)
	Yes / No
	Yes / No / N/A

	2)
	Yes / No
	Yes / No / N/A

	3)
	Yes / No
	Yes / No / N/A

	4)
	Yes / No
	Yes / No / N/A

	5)
	Yes / No
	Yes / No / N/A

	6)
	Yes / No
	Yes / No / N/A


* Copyright must be cleared if it is not owned by Indiana University or in the public domain

** Permission for Publication/Exhibition form if needed 

Purpose of use: 
Educational [   ]
Publication [   ]
Webpage [   ] 
Other [   ]
Explain:

Photographic Reproductions:
Number of prints: 

Negative needed?:  Yes / No
Size of prints: 
4 x 6 [   ]
5 x 7 [   ]
8 x 10 [   ]
11 x 14 [   ]

Finish: 
matte [   ]
glossy [   ]

Digital Reproductions:
Scanning Resolution:
75 dpi [   ]
150 dpi [   ]
300 dpi [   ]
Other: 


File Format:
JPG [   ]
TIFF [   ]
Other: ____ 
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Received by: _________________________________________ Date received: ____________________ Request #: _____________
Approved by: ________________________________________ Payment received?: yes / no
Total Number of images reproduced: Digital: ______  Photographic: ______  Date sent out: ____________________
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