REQUEST FOR RIGHTS AND PERMISSIONS
To:                                                                                            FAX:

From:                                                                                         FAX:

Date:

Re:              Intellectual Property, Rights, Permissions Office

Publisher:                                                                                 ISBN:

                                                                                                   ISSN:

Title:

Author:

Publication:                                                                                Page _______ to Page _______                              

 Copyright Date:

Requested Use: 

Course Title/Purpose: 

Term of Use Requested: 

---------------------------------------------------------------------------------------------------------------------

Publisher Permission:  [   ]  Granted    [   ]  Not Granted   

                                                                     Reason:_____________________________________

Publisher’s Approval Signature:  __________________________________    Date:___________

Please Print Name:  __________________________________________         Phone: __________
