
Chester County History Center  

Image Order Form & Permission Request 

Photo Archives 
Name:__________________________________________________ 

Organization/Company:____________________________________ 

Address:________________________________________________ 

City, State, Zip Code:______________________________________ 

Preferred Telephone for Contact:_____________________________ 

Email Address:___________________________________________ 

All orders must be pre-paid for work to begin. 

Payment:   Cash □  Check □  Charge □ 

Delivery requested:  Pick-up  □ CD  □     Email/FTP □ 

Need by date: ____________________________________________ 

 

Intended Use of Images: Permission Request 

Study: Personal use □  Educational/PowerPoint Slide □ 

Exhibitions:   Permanent  □  Temporary    □ 

Publications:  Book □     Magazine □   Scholarly Journal  □ 

Newsletter  □      Electronic Book □       CD/DVD □   Website  □ 

Commercial Use: Advertising □   Other________________________ 

Motion Pictures: Theatrical Release □    Non-profit Theatrical □ 

Television Broadcast  □      Video Resale  □ 

Title: ___________________________________________________ 

Author: _________________________________________________ 

Publisher: _______________________________________________ 

Place of Publication: _______________________________________ 

Proposed date of Publication: ________________________________ 

Number of Copies: _________________________________________ 

Web address for websites____________________________________ 

 

List images on the reverse of this form 
Full credit line must appear for each photograph: Chester County History Center, West Chester, PA 
This permission is for single work in one format, copyrighted and published under the imprint of one publisher. An additional 

publication request form must be submitted and approval received for each subsequent publication or use. 

CCHC requires that the publisher furnish one complimentary copy of the work in which the reproduction(s) appear. 

I have read the conditions on the CCHC reproductions policy statement and agree to the terms, fees and conditions. I understand 

that this contract is covered by any applicable laws of the Commonwealth of Pennsylvania. 

 

Signature: ___________________________________Date:_________________________ 

 

Approved by CCHC Staff:_______________________Date:________________________ 

 

_________________________________________________________________________ 

Staff use only  Received: __________Completed___________Called/Sent______________ 

 

 

 



Please supply the photo number and description then check off the type of reproduction desired. 
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