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DUPLICATION REQUEST FORM 
Applicant Information 

___________________________________________________ ___________________________ 
NAME DATE

_________________________________________________________________________________ 
STREET APT.   CITY  STATE      ZIP CODE

_________________________________ ______________________________________________ 
PHONE E-MAIL

_________________________________________________________________________________ 
 INTENDED USE FOR DUPLICATION/TOPIC OF RESEARCH 

1. COPYRIGHT: United States copyright law (Title 17 U.S. Code) authorizes the Archives of Appalachia
to furnish reproductions of archival material for the purposes of private study, scholarship, and
research. Individuals may not duplicate or use provided copies for other purposes without the
expressed written permission of the Archives of Appalachia and the copyright holder. Physical
ownership of material does not imply ownership of literary rights or copyright by the Archives of
Appalachia. It is the responsibility of the individual to determine copyright ownership and seek copyright
release.

2. DUPLICATION: All requests for duplication are reviewed on a case-by-case basis with consideration
being given to copyright, donor and purchase agreements, and privacy and preservation concerns
among other factors.  Copying is limited to materials that are specifically identified as being relevant for
a given purpose. Collections in their entirety as well as significant portions of collections will not be
copied. The Archives staff limits copying to 200 pages per day per order. No more than 10% of a book
(excluding index) or one article per book (if the book is a compilation) may be copied.  Provided copies
are not to be distributed to any other person or institution.

3. CONDITIONS:

a. The duplicated material will be only used for its intended purposes as stated above.
b. Obtaining duplicates does not include permission to publish. Permission must be obtained from

the copyright holder.
c. All materials referenced from the Archives will include an appropriate credit line:

Archival material: [Name of Collection]. Archives of Appalachia, East Tennessee State 
University, Johnson City, Tennessee.” 
Images and audiovisual material: “Courtesy of the Archives of Appalachia, East 
Tennessee State University, [Name of Collection].”  

d. All fees will be paid by cash, check, or money order payable to East Tennessee State
University.

I have read and agree to the terms listed above:  

________________________________________________________________________________________
NAME DATE 

PO Box 70295
Johnson City, TN 37614-1701

423.438.4339
archives@etsu.edu
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APPLICANT NAME: ____________________________________________   DATE: _____________________ 

 
 

ITEMIZATION OF MATERIALS REQUESTED 
 

COLLECTION NUMBER/NAME DESCRIPTION/TITLE/ITEM  
 

NUMBER 
COPIES 

 
FORMAT 

    
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 

PLEASE MAKE A COPY FOR YOUR RECORDS.  
SEND ORIGINAL AND PAYMENT TO THE ARCHIVES OF APPALACHIA. 

 

 

 
THIS BOX FOR OFFICE USE ONLY                                                                       Staff: _________ Date: ___________  
 
Total No. Prints: ______   Total No. Low Res Scans: ______Total No. Hi Res Scans: ______ Total Cost: _________    
 
Receipt No.: ___________   Date Payment Received:__________     Date Request Delivered:___________ 
 
No./Method Delivered: ____ Email/Dropbox /  ____ Mail / ____P/U / ____ Other:  __________________________   
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