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Application For Permission to Use Manuscripts

n	Purpose
I request permission to examine manuscript material for the following purpose
	____________________________________________________________________________	

	 ____________________________________________________________________________

____________________________________________________________________________

I have read and understand the “Rules Governing the Use of Manuscripts” and will abide by 

them.

I am aware that permission to use manuscripts does not convey permission to publish.

Signature ________________________________________ Date_______________________

n	Contact Information

Name _________________________________________  E-mail_______________________

Address_____________________________________________________________________

Telephone __________________________  Institutional Affiliation_______________________

ID Type ____________________________________  ID Number_______________________

     Staff Use Only

MS # Collection Title

                                                                                                                

1.

2.



n	Material Used
                                                                                                         6 Staff Use Only 6

MS # Box Folder(s) Contents
Date(s) 
Used

Hold 
Date(s)

 Special Handling Instructions
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