
Letter of Agreement for Publication of Photographic & Digital Reproduction from the 
Archives, Muskegon Community College 

Complete and return this form if intending to reproduce collection materials from the Archives, 
Hendrik Meijer Library, Muskegon Community College 

User Information 

Name: ________________________________________________________________________  

Address: ______________________________________________________________________ 

Email: ________________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Citation of Image Source 

Collection/Title: _________________________________________________________________ 

Author: _______________________________________________________________________ 

Citation/Call Number: ____________________________________________________________ 

List Images Requested 

1) ___________________________________________________________________________ 

2) ___________________________________________________________________________ 

3) ___________________________________________________________________________ 

Statement of intended use, e.g. textbook, scholarly article, exhibition, television, film.  Specify if 
multiple use or reuse is intended: 

 

 

 

 



Author or Editor of Proposed Work: _________________________________________________ 

Title of Proposed Work: __________________________________________________________ 

Publisher of Proposed Work: ______________________________________________________ 

Rights: ________________________________________________________________________ 

Estimate Print Rum: _____________________________________________________________ 

Expected Date of Publication: _____________________________________________________ 

 

Will the publisher or author supply a complimentary copy of the publication? ___Yes ____No 

 

The conditions as stated in this document, including the Condition for the Use of Photographic 
reproductions, are approved and agreed upon by the requesting party with this signature 

 

 

_______________________________________________        ________________________ 
Signature                                                                                               Date 
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