
Application for permission to publish or reproduce material   328 Swanston Street 
Melbourne Victoria 3000 
Telephone 03 8664 7012 
Facsimile 03 9639 6829 

Name of Applicant Phone 
Fax 

ABN73 190 237 854
Address Postcode 

Personal information collected on this form will be managed in accordance with the Information Privacy Act 2000. 

Details of proposed publication or exhibition Author/Director/Curator Declaration 
1. I accept responsibility for obtaining the consent of the copyright 

holder if necessary, and will meet the requirements of the 
Copyright Act. 

2. I accept responsibility for meeting the moral rights provisions of 
the Copyright Act. 

3. I agree to acknowledge the State Library Victoria as the source 
of the item/s described on this application, in the form specified 
below. 

4. I undertake to ensure that any future use of these items will 
follow the requirements spelt out in this Declaration.  

5. I agree to lodge _______ copy/copies of the publication with 
the library. 

For use in: 

� Book 
� Journal 
� Newspaper 
� Lecture 
� Inclusion in Society’s 

Collection 

� Video 
� Television 
� Motion Picture 
� Exhibition/Display 
� CD ROM/Internet/DVD 

Title 

Publisher 

Date of first publication Duration of exhibition 

Print run/circulation 

Other (please specify) _________________________ Signature of person making application Date 

Library Reference No., or Call No. Artist, Author, or Photographer Title and date of work/ Publication details Medium eg. Lithograph, Photograph, Oil etc 
e.g. H87.6 e.g. S. T. Gill e.g. Diggers’ wedding in Melbourne. 1869 e.g. watercolour 

State Library Victoria does not charge reproduction fees. 
Permission is granted for publication or reproduction of the items listed on this form and in the publication described on this form, subject to the conditions outlined under the Declaration above.  Acknowledgement 
is to be made as follows: 

State Library of Victoria 

DateSignature of Collection Manager Position 


