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                    Production fee paid:  ______________ 
               Usage fee paid:   _________________ 
               Leased material due:  ______________ 
               Leased material rec’d.  _____________ 

                     Complimentary copy due:  __________ 
               Complimentary copy rec'd.:  ________    
 
Name (type or print):___________________________________________________________________________ 
 
Institution or organization:_______________________________________________________________________ 
 
Address:_________________________________________City,  State, Zip Code:__________________________ 
 
Address for delivery of photographs, if different:______________________________________________________ 
 
Telephone:___________________FAX:__________________E-mail: ____________________________________ 
 
Signature:_______________________________________________________Date:_________________________ 
 
My signature indicates my understanding of and agreement to all provisions stated in the Rights and 
Reproduction Policies of the Daughters of the Republic of Texas Library, including appropriate credits and 
complimentary copies of the body of work in which the image  appears.  My signature also indicates my 
agreement to assume all responsibility for compliance with copyright laws and to hold harmless the DRT 
Library, its agents, and its employees from any legal action which may arise as a result of this transaction.   
 
Images requested by name and number, specifying size, color, and form needed (transparency, print, digital scan):                     
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Intended use: 
 
Research:______________________________________________________________________________ 
 
Personal:_______________________________________________________________________________ 
 
Exhibition (specify):_______________________________________________________________________ 
 
Publication (specify):______________________________________________________________________ 
 
Other (specify):__________________________________________________________________________ 
 
Projected use date:_____________________________________________________________________ 
 
Please return this completed form to:   DRT Library, P.O. Box 1401, San Antonio, Texas  78295-1401 
 
With completion of this form and payment of all fees, by authorized signature below, permission is granted 
 to use the images listed, in the manner described, in accordance with stated library policy. 
 
 
_________________________________________________________      ______________________ 
Signed for the Daughters of the Republic of Texas Library                         Date 

 


