
Name:                                                            
                      First                   Last 
 
Mailing Address:                                       
 
City:                 State:    Zip Code:                
 
Phone:     Fax:     Email:                                
 
 
Describe materials requested:                                      
 
 
for project:                                         
     (name of project)       
 
located at:                                      
      (street address) 
 

Please check all that apply: 
 

  I have been granted copying privileges by the copyright owner. 
 

 
  I am not required to obtain a copyright release from the copyright owner because: 
 

                         I intend to use the copies for ..."purposes such as criticism, comment, news reporting, teaching, or  research...."  
            as allowed by fair use doctrine. I understand these copies shall not be used for commercial gain. 
 
          
         The materials were created prior to March 1, 1989 and there is no copyright notice. 
 
 
      I intend to hold harmless the City of Caldwell, employees, officers and agents from any claims,  
 (initials)        damages and liabilities arising or related to any copyright violation made against the City as a   
                  result of the reproduction of  materials in this request. 
            
 
 
By signing below, I verify that I have read and understand the terms set forth herein: 
 
 
 
Signature          Date    
 
 
 
 

411 Blaine Street       Caldwell, ID 83605   
Ph: 208-455-3000  *  Fax:  208-455-3003    

www.cityofcaldwell.com 

Request for  
Reproduction of Copyrighted Materials 
 
THIS FORM MUST BE COMPLETED IN IT'S ENTIRETY FOR THE CITY OF CALDWELL TO CONSIDER THE REQUEST 

City  of  Caldwell    


