The Sierra Madre
Historical Archives

SIERRA MADRE
PUBLIC LIBRARY

PHOTOGRAPHIC AND MOVING IMAGE
ACCESS REQUEST FORM
I am interested in the following images: ___slides ___ photographs
Describe:

___ moving images.

Please check the category which best describes the intended use of reproduced image(s) requested:
___ book

___ motion picture/television

___ research only

___ display

___ newspaper/magazine article ___ other (specify): _____________________

Projected title of work or production: _______________________________________________________
Producing company or institution: __________________________________________________________
AGREEMENT: I certify and agree to the following:
1. All responsibility for possible copyright infringement, invasion of privacy, or other legal liability arising from
the use of reproductions is hereby assumed by the applicant.
2. All published reproductions of the Archives’ materials must bear the following credit line “Courtesy of The
Sierra Madre Historical Archives.”
3. The applicant agrees to give a copy of any published work containing reproductions of materials obtained from
the Archives to the Archives.
4. The purchased image(s) shall not be adulterated or demeaned in publication, filming, broadcast or in any other
form or reproduction.
5. The image(s) described above will be used for the above stated purpose only, and I understand and agree to the
covenants set forth in points 1 through 4 above. I acknowledge that The Sierra Madre Historical Archives has
made no representation or warranty to me with respect to any use that may be made of said image(s), or that
they have any proprietary interest therein; and in consideration of the delivery of the said image(s) to me, I
agree to indemnify The Sierra Madre Historical Archives against, and to hold them harmless from, and defend
them against, all actions, causes of action, costs, expenses, damages, claims, and demands whatsoever which
may arise by reason of any use I may make, or permit others to make, of said image(s).
Signature: ________________________________
Print name: _______________________________

Date: __________________
Title: ______________________________

Company or institutional affiliation: _______________________________________________________
Address: ____________________________________________________________________________
City: ___________________________________ State:_______________ Zip: ________ _____
Telephone: ______________________________ Fax: ________________________________
440 West Sierra Madre Blvd., Sierra Madre, CA 91024 Telephone (626) 355-7186

