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COPYRIGHT PERMISSION REQUEST
*If information is not completed accurately the request will not be processed

Please print the following information.

DATE:

NAME OF INSTRUCTOR:

DEPARTMENT:

COURSE NUMBER:

TITLE OF COURSE PACK:

SEMESTER:

*ALL information in this section is mandatory*

PERMISSION REQUESTED TO REPRODUCE THE FOLLOWING:

ISBN/ISSN: Publisher:

Book/Journal Title:

Indicate Pages From: To:Excerpt/Article:

Auth/Ed/Trans of Book: Country:

Total # of Pages in Text: Total # of Pages in Copied:

Web Address:

Number of Copies Requested:

PART #:

White: Bookstore Yellow: Instructor

Multiple Entries:

Publication Year:

From: To:
   From: To:

 From: To:
 From: To:


