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CALIFORNIA STATE RAILROAD MUSEUM LIBRARY
111 I Street, Sacramento, CA 95814  916-323-8073 FAX: 916-327-565
E-MAIL: Library.CSRM@parks.ca.gov :

APPLICATION FOR PERMISSION TO REPRODUCE PICTORIAL OR DOCUMENTARY MATERIALS

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

Negative No. / Collection / Description [PLEASE ATTACH A PHOTOCOPY OF THE IMAGE]

For-profit use: Non-profit, government, scholarly, small press use:

Project type: Book 0O Magazine article} O Unpublished thesis or dissertation [
Advertising O Film, video, television [ CDROM 0O
Other non-editorial use [ Web site O Exhibition O

Publication press run:

Estimated publication date:

Name of Applicant:

Address:

City: State: Zip:

Telephone: E-mail:

03/2013



Name of Publisher/Producer:

Address:

City: State: Zip:

Telephone: E-mail:

I have read and agree to abide by the Museum’s regulations. I understand that 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 owner 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:

If this box is checked, please send a complimentary copy to the CSRM Library. [l

Approved By: Date:

Date Use Fee Paid: Complimentary Copy Received:

Vendor Invoice # Date: Completed Mailed Picked up
Paid: Check # Cash Credit Card** MasterCard ~ Visa  Discover Amex
Card Number - , Expiration Date Billing Zip Code

03/2013




