
 
Permission Form and Letter of Agreement  

 
 
Name:  
______________________________________________________________________________ 
  
E-mail: _________________________________  
 
Institution or Company: 
______________________________________________________________________________ 
 
Address: 
______________________________________________________________________________  
 
City: _________________________________________ State: ________ Zip/Postal Code: ____ 
 
Phone: _____________________Fax:____________________  
 
Requested Use (Please select the choices below)  
A. Individual or student, for private or educational purposes:  
(  ) research/reference only ( ) illustration for publication or presentation: (  ) book (  ) periodical  
(  ) exhibit ( ) poster (  ) slide show (  ) school paper  
(  ) other 
_____________________________________________________________________________.  
B. Educator, educational institution, small club, or non-profit institution, for non-profit, 
educational purposes:  
(  ) research/reference only (  )  illustration for publication or presentation: (  ) book (  ) periodical  
(  ) exhibit ( ) poster (  ) documentary/film production (  ) slide show (  ) CD ROM  
(  ) other  
 
Non-profit status must be demonstrated by submitting a letter. 
_____________________________________________________________________________.  
 
C. Editorial, commercial enterprise, or for commercial purposes:  
(  ) research/reference only (  ) illustration for publication/presentation in-print or online (  ) book 
(  ) periodical (  ) exhibit ( ) poster (  ) documentary/film production (  ) slide show 
(  ) other 
______________________________________________________________________________  

 
Agreement# 
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D. For educational, non-profit, and commercial uses, please complete the following:  

• Title of Publication or Presentation:  
• Publisher/Producer:  
• Expected Publication/Release Date:  
• Print Run:  
• Languages:  
• Other:  

 
 
Items for which permission is being requested (use additional sheet if required):  
 
Name of project: _________________________________________________________ 
 
Image/Article Description 
  
  
  
  
  
  
  
 
Permission is granted for non-exclusive use of photograph/article as described above in 
digital format in perpetuity.  
 
The person ordering the Archive materials will be charged a USE FEE of  __________ 
per image for Permissions.  Any subsequent use of the photograph/article for 
online/film/exhibit will require separate permission from the Chicago Defender. Checks 
are to be made payable to the Chicago Defender and sent to the address listed above, 
credit cards are acceptable.  
 
Proper credit: The Chicago Defender 
 
Any person or publication not meeting this requirement may be denied further use of the 
collections. The person or publisher who orders a photograph is responsible for providing 
the Chicago Defender with verification that proper use and credit of the photographs have 
been made as specified in the original request and for which permission to use was 
granted. One copy of the completed work is considered fulfillment of the verification 
requirement.  
 
The copyright law of the U.S. (Title 17, United States Code) governs the making of 
photocopies or other reproductions of copyrighted material. Under certain conditions 
specified in the law, libraries and archives are authorized to make a photocopy or 
reproduction. One of the specified conditions is that the photocopy or reproduction is not 
to be "used for any purpose other than private study, scholarship, or research." If a user 
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makes a request for, or later uses, a photocopy or reproduction for purposes in excess of 
"fair use," that user may be liable for copyright infringement. This institution reserves the 
right to refuse to accept a copying order if, in its judgment, fulfillment of the order would 
involve violation of copyright law.  
 
By signing this document I agree to abide by the policies and use guidelines of the 
Chicago Defender.  
 
Signature: 
________________________________________________________________________ 
 
Name (please print): 
________________________________________________________________________ 
 
Date: _______________________  
 
Approved by: _______________________________ Date:                  _______   
 
Chicago Defender 
4445 S. Martin Luther King Drive.  Chicago, IL 60653 
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