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PERMISSION TO REPRODUCE CONTRACT 
(for personal use) 

 
Name:  Date:  
Address:    
    
 
Subject to the conditions below, I request authorization to reproduce in facsimile the following material 
from the Bell County Museum. In doing so, I acknowledge that this request is for personal and/or private 
use only: 
 

 
 
 
 
 
This material is furnished for one time use only. 
Photographs may not be cropped. 
 
Purpose of the requested reproductions:  
 
 
 
I have read the above conditions and I understand my responsibility. 
Signature:  Date:  
Approved by:  Date:  
 
 
 
 
FEES: 8” x 10” b/w photograph, from negative …………………… $15.00 each  
 New negative, if applicable ……………………. $8.00 each  
 8” x 10” digital print, from scan ……………………………... $10.00 each  
 Laser copy ……………………………………………………   $3.00 each  
 

 


