
Frederick D. Hill Archives

Request for Reproduction 

Policy: No cropping of copies will be done, unless specified. Advance payment is required for 
images used in commercial videorecording.  Checks should be made payable to “University of 
Indianapolis” and sent to Archives. 

Date_________  Name _________________________________   Phone Number____________    

Address _______________________________________________________________________      

UIndy Department (If applicable) ________________ 

☐Photocopy ☐Digital

Title Item to be copied/ Size of copy/ Price (if used for commercial videorecording) 

_____________________________________________________________________________ 

Copyright Restrictions 

The Copyright Law of the United States (Title 17 U.S. Code) governs the making of photocopies 
or other reproductions of copyrighted material. Under certain conditions specified in the law, 
archives are authorized to furnish a photocopy or other reproduction. 

Duplication of items from the Frederick D. Hill Archives is governed by the policy stated above. 
Further reproduction of items from the Archives is permitted only after completion of this form. 
The completion of the form, however, does not imply clearance of any copyright restrictions 
other than those vesting in the Frederick D. Hill Archives. It is the responsibility of the party 
using items from the collections of the Archives to ascertain and clear copyright restrictions of 
the items provided. 

Usage Agreement 

Intended use for item 

☐ Publication  ☐ Exhibit  ☐ Personal  ☐ Other ____________________________________

Title of publication or exhibit if applicable _________________________________________          

   



 
I agree to 
 

1.  Give credit for each item used for publication or exhibit to the “Frederick D. Hill 
Archives of the University of Indianapolis” 

2. Not to reuse or allow others to duplicate reproductions without permission of the 
Frederick D. Hill Archives. 

 

 
 
 
 
 
______________________________________________________________________________ 
Signature                                                                                                                           Date                  
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