MARVIN K. PETERSON LIBRARY, UNIVERSITY OF NEW HAVEN

FACULTY REQUEST FOR COPYING SERVICE

300 Boston Post Road, West Haven, CT 06516*FAX: 203-932-1469*libcirc@newhaven.edu

DATE: __________





COPYING SERVICE REQUESTED:

ARTICLE _____
MICROFORM _____


	SPECIAL INSTRUCTIONS FOR DELIVERY

*Pick-up at Circulation Desk _____

*Campus Mail _____ (building & office number _____________________________)

*Email (download the latest free version of Adobe Acrobat Reader)_____ 

Email address: _______________________

*Regular Mail _____ (write address below)


	(GIVE TITLE, VOLUME, NUMBER/ISSUE, AND INCLUSIVE PAGES FOR EACH ITEM TO BE COPIED)

	WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17, United States Code) governs the making of photocopies or other reproductions of copyrighted material.

Under certain conditions specified in the law, libraries and archives are authorized to furnish a photocopy or other reproduction. One of these specified conditions is that the photocopy or reproduction not be “used for any purposes other than private study, scholarship, or research.” If a user makes a request for, or later uses, a photocopy or reproduction for purposes in excess of “fair use,” that user may be liable for copyright infringement. 

This institution reserves the right to refuse to accept a copying order if, in its judgment, fulfillment of the order would involve violation of copyright law.

(By signing below, you hereby agree to abide by terms stated above. You must return the signed form to the library before we will process your request.)



	Name of Originator (please print)
	Signature of Originator, Date


	Approving Signature of Department Chairperson, Date

	Department Charged:
	Department Account Code:



	Library Use Only After This Point

	Auditron Reading (Start)
	Auditron Reading (End)
	No. of Copies (at $.10 each)


	Total Charge




(Library Staff Please Initial All Entries)

