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ATTACHMENT 28: REQUEST FOR PHOTOGRAPHIC SERVICES 

Leon Valley Public Library Request for Archival Photographic Services 

Name: __________________________________ Phone: _______________________  

Address: _______________________________________________________________  

City: _________________________ State: __________________ Zip: ______________  

Please copy complete photo description and when possible, the photo ID# of the items you are 

requesting. To publish or publicly display any reproduction, written permission must be obtained 

from the Leon Valley Public Library. Copies in any format may not be further reproduced, sold, 

shared, or given to another person, company, or institution for any purpose without written 

permission from the Leon Valley Public Library.  

Credit must be given to the Leon Valley Public Library for any reproductions used. 

Photo ID# Photo Description Photo ID# Photo Description 

    

    

    

    

    

    

    

    

Total # of photos: ______________  

Please provide as much information as possible as to how the reproduction will be used (i.e., 

author and title, production name, exhibit name, etc.) 

 ______________________________________________________________________  

 ______________________________________________________________________  

Dates of proposed use: __________ Name: ______________ Signature: ____________  

To be completed by Leon Valley Public Library 

Permission to use the indicated reproductions for the above stated publication or use is granted, 

subject to any conditions listed. 

Library Director: ________________ Date ___________________ Comments ________  

 ______________________________________________________________________  




