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Sioux City Public Museum    Date Ordered ____________ 

         Photographic Reprint  Date Sent_____________ 
               Order  Invoice ______________ 

                                              Form     Date Paid____________ 
         Staff _______________ 
Name __________________________________________ 

Organization ____________________________________ 

Address ________________________________________ 

City _______________________ State ________________ Zip____________ 
Phone _________________________________ E-mail 
___________________________________ 
Purpose of image duplication request: 
 

 Personal Use  _____  Exhibit*         _____ 
  Book/Journal* _____ Advertising*  _____ 
  Film/Video*      _____ Other (list): _____________________ 
 
*Use Fees for these purposes will be billed separately.  Please fill out Form D – 
Permission to Reproduce Schedule – ask staff to provide this to you. 
 
I, the undersigned, do agree to the conditions of purchase of image reproductions 
from the Sioux City Public Museum and will not publish such image or transfer the 
use of such image to any organization entity or individual without an approved 
“Application for Permission to Reproduce”. 
 
Signature _________________________________________ Date _____________ 
 
Image Description  Museum Acc # Quantity   Size     Print/Slide/Scan
 Total Cost 
 
____________________   _______________   ______   ______  ____________ 
____________________   _______________   ______   ______  ____________ 
____________________   _______________   ______   ______  ____________ 
         Sub-Total    _______ 
         S & H             $3.00 

        Total            
Special Instructions: ________________________________________________ 

Researchers who will be using the photographs in a publication or exhibit outside the 
Museum must receive special permission.   


