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Request to Publish
Application for clients wishing to publish or reproduce rare
or original items from the M.E. Grenander Department of Special Collections and Archives,
University at Albany Libraries

Applicant's Name:

Address:

City: State:
Country: Zip code:
Telephone: Fax:
Email:

Title of proposed publication/ product/ display/ film/ video/ CD-ROM/ web page:

Author and/or editor:

Date of publication:

Item(s) to be used:

Format of copies to be made by the Department:

Use to be made of duplicated materials and duration of use:

Form of distribution (photocopy, exhibit, publication, etc.):

Will the material be sold?




Any changes in content constitute a separate edition. To use images, quotations, or citations in a separate edition
requires additional permission as well as additional publication fees. Permission must be granted, and the
publication fee paid, in advance of the publication of the separate edition.

Consideration of the requirements or copyrights is the responsibility of the author, producer, and publisher.
Applicants assume all responsibility for questions of copyright and invasion of privacy that may arise in copying
and using the materials.

Please complete form and return to the Head of the Grenander Department. The process of granting permission
requires approximately five business days for the Department to evaluate the nature of the request. It is advisable,
therefore, to allow enough lead time to obtain permission before the materials are needed. In some instances, the
Department may assess a fee for the permission. Receipt of this form [signed by the Head of the M.E. Grenander
Department of Special Collections and Archives] constitutes permission to publish the item requested.

Credit must be given as:
Title of Collection
M.E. Grenander Department of Special Collections and Archives

University at Albany Libraries

Signature: Head of Grenander Department:

Signature: Applicant:
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