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REQUEST FOR PERMISSION TO PUBLISH 
To Publish Copies of Items from the  

Holdings of the Delaware Public Archives 
 

_________________________________________________________________________________________ 
NAME 
_________________________________________________________________________________________ 
ADDRESS 
 
Request permission to use the following materials for publication (in print or electronic format) or exhibit* 
 
Please list Record Group, Sub Group, Series, Title, Photograph Number, Volume and Page Number, Name of 
Individual, etc. 
 

 
 
 
 
 
 
 
 

 
Publication in which materials are to be used*__________________________________________________ 

Expected Date of Publication: ________________________________________________________________________ 

*Approval of this application shall be conditioned upon applicant using the credit line “Delaware Public Archives” 
on all reproductions.  Applicant hereby agrees to include this credit line on all reproductions and to provide the 
Delaware Public Archives with a copy of the publication(s) in which the items appear, when published.  If the 
documents are to be mounted on the web, a copy of the electronic documents or images is required to accompany 
this request to the Delaware Public Archives.  Please be advised that the Delaware Public Archives may create a link 
on our website to any other websites where materials included above appear. 
 

The requestor agrees that all items copied onto prints, transparencies, audio/video recordings, web documents, or 
other types of media from our holdings will be visibly identified as coming from the Delaware Public Archives.  
Noncompliance with this agreement may mean violation of copyright law.  All responsibility for infringement of 
legal copyrights is assumed by the user of the materials.  

The Delaware Public Archives looks forward to receiving a copy of the publication upon release. 
 

 
______________________________________________ 
Stephen M. Marz, CA 
Director, Delaware Public Archives and State Archivist 
 
 
 

______________________________________________ 
Date 

 
____________________________________________ 
Signature of Requestor 
 
 
 

 
____________________________________________ 
Date 
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