
Photocopy permission is requested for the following works for ONE-TERM use.  

Date: 	 Date Needed: 	 Start of Term:	 Account No.

Instructor: 						      Phone:

Email: 				    Course Name: 

Course Number: 				    Number of Sets: 

Title: 				    ISBN/ISSN: 

Author/Editor: 		  Publisher: 

Chapter/Article:

Published Year: 	 Volume: 	 Edition:

Total # of Pages 	 From 	 To	 From 	 To

Title: 				    ISBN/ISSN: 

Author/Editor: 		  Publisher: 

Chapter/Article:

Published Year: 	 Volume: 	 Edition:

Total # of Pages 	 From 	 To	 From 	 To

Title: 				    ISBN/ISSN: 

Author/Editor: 		  Publisher: 

Chapter/Article:

Published Year: 	 Volume: 	 Edition:

Total # of Pages 	 From 	 To	 From 	 To

Printing Services
503.943.7200
printjobs@up.edu

PS- 12/2017

Copyright Permission Request

To use this form, save to your desktop and open in Acrobat. 

Return to: 
Kassie Hansen l Printing Services, MSC 210 l printjobs@up.edu l 503.943.7200

Notes

http://printjobs@up.edu

	Date: 
	Start of Term: 
	Instructor: 
	Phone: 
	Email: 
	Course Name: 
	Title: 
	ISBN/ISSN: 
	Author: 
	Chapter/ Article: 
	Date Needed: 
	Account #: 
	Course Number: 
	Number of sets: 
	Publisher: 
	Published Year: 
	Volume: 
	Edition: 
	Total Pages: 
	From 1: 
	To 1: 
	From 2: 
	To 2: 
	Title 2: 
	ISBN/ISSN 2: 
	Author 2: 
	Chapter/ Article 2: 
	Publisher 2: 
	Published Year 2: 
	Volume 2: 
	Edition 2: 
	Total Pages 2: 
	From 3: 
	To 3: 
	From 4: 
	To 4: 
	Title 3: 
	ISBN/ISSN 3: 
	Author 3: 
	Chapter/ Article 3: 
	Publisher 3: 
	Published Year 3: 
	Volume 3: 
	Edition 3: 
	Total Pages 3: 
	From 5: 
	To 5: 
	From 6: 
	To 6: 
	Notes: 


