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PERMISSION TO PUBLISH FORM

In accordance with the reproduction regulations of the California State Railroad Museum, I/We
make application for permission to reproduce the following materials:

ID Number | Name of Collection | Description [pLEASE ALSO ATTACH A PHOTOCOPY OF THE IMAGE]

For-profit use: OJ Non-profit, government, scholarly, small press use: [
Project Type
Book [] Magazine article [] Unpublished thesis or dissertation []
Advertising [ Film, video, television [] CD ROM [
Other non-editorial use [ Web site / Social Media [ Exhibition [

Title of publication:

Publication Press run: Estimated publication date:

Name of applicant:

Address:

City: State: Zip:

Telephone: E-mail:
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CALIFORNIA STATE RAILROAD MUSEUM LIBRARY
st - L8 111 I Street, Sacramento, CA 95814  916-323-8073 FAX: 916-327-5655
RAILROAD E-MAIL: Library.CSRM@parks.ca.gov

MUSEUM
Name of Publisher/Producer:

Address:

City: State: Zip:

Telephone: E-mail:

I have read and agree to abide by the Museum’s regulations. | understand the copyright law of the
United States (Title 17, United States Code) governs the use of making photocopies or other
reproduction of copyrighted material. It is not my intention to publish or otherwise reproduce materials
which are possibly subject to copyright without having first obtained written permission from (a) the
copyright owner, his/her assigns, and (b) the California State Railroad Museum, Sacramento, as owners
of the materials.

Applicant’s signature: Date:

Print Name: Title:

Corporate Name:

Address:

City: State: Zip:

Telephone: E-mail:

***TO BE COMPLETED BY CALIFORNIA STATE RAILROAD MUSEUM STAFF***
Subject to the aforementioned regulations, one-time permission to reproduce the above designated item(s)
is hereby granted to the applicant upon payment of fees.

One time-per image use fee:

Credit Line should read:

Please send a complimentary copy to the CSRM Library & Archives: []

Approved by: Date:

Date Use Fee Paid: Complimentary Copy Received:

e e e e e e e e e e e e e e e e e e e e
Vendor Invoice # Date: Completed Mailed Pickedup_

Paid: Check # Cash Credit Card** [ MC O VISA [ DISCOVER [AMEX

Card Number Expiration Date Billing Zip Code Cvv
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