
CONDITIONS OF REQUEST 

1.I am aware that permission from the Research Center to obtain copies does not always constitute permission 

to publish them; I must obtain such permission from the copyright holder as well as from the donor (if 

applicable) and the Southern Forest Heritage Museum and Research Center (SFHM). 

2. If used for publications, I will cite the SFHM as the owner of the material in all publications (i.e. book, 

article, website, research, social media post) as courtesy of the Research Center, as such: *title of entry*, 

Collection Name, Accession Number/Object ID, Exhibition Title (if it's in an exhibit), Southern Forest Heritage 

Museum, Long Leaf, LA. 

3. I agree not to make additional copies of this material. 

4. I understand that the copies are for my personal use only and are not transferable. 

5. If copies are sent by mail, I will pay the postage and handling costs. 

 

I, __________ (initials), hereby request the Southern Forest Heritage Museum and Research Center for the 

usage of (Entry/Object ID(s)) ___________________________ of ____________________________________ 

Collection(s). *May use space below to continue to list* 

 

 

 

 

 

 

Requestor Contact Information:  

Cell Phone:_____________________________  

Landline:_________________________ 

Email (print clearly and in the way the email address is formatted, i.e. do not uppercase all letters unless email 

is all uppercased letters) 

 

_______________________________________________________________________________ 

 

Address:_________________________________________________________________________ 



In witness whereof, the authorized representatives of the parties have signed this agreement effective as of the 

date of the last signature. 

Requestor       For Southern Heritage Forest Museum  

 

Signature By:       Signature By: 

 

__________________________________________ _______________________________________ 

Name printed:       Name printed: 

 

__________________________________________ _______________________________________ 

Title: 

        __________________________________________ 

 

Date:         Date:  

 

__________________________________________ _______________________________________ 

        

        Number of Documents Requested:______________ 

         

        Number of Copies Requested:______________ 

 

 

 


