
Date promised:________________ 
Total charges:________________ 

       Staff: ________________ 
Office Use       

REQUEST FOR DUPLICATION SERVICES 
Archives of Appalachia, East Tennessee State University  

 PO Box 70295, Lake Street & Seehorn Road 
Johnson City, TN  37614 

 
Duplication services conform to the United States copyright law (Title 17 U.S. Code). Copyright law 
authorizes the Archives of Appalachia to furnish reproductions of archival material for the purposes of 
private study, scholarship, and research. Individuals may not duplicate or use provided copies for other 
purposes without the expressed written permission of the Archives of Appalachia and the copyright 
holder. Physical ownership of material does not imply ownership of literary rights or copyright by the 
Archives of Appalachia. It is the responsibility of the individual to determine copyright ownership and 
seek copyright release.  

This request form must be completed, signed, and returned with advanced payment before copies will be 
made. Please see our Access Services and Fee Policy for details.  Checks should be made payable to:  
East Tennessee State University. Credit lines: Archival material: “[Name of collection], Archives of 
Appalachia, East Tennessee State University, Johnson City, Tennessee.”  Images and audio-visual 
material: “Courtesy of Archives of Appalachia, East Tennessee State University, [Name of Collection].” 

Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Home phone: ______________   Work phone: _____________   E-mail: ________________________ 
 
Service requested (please check):  Photocopies ____ Photo reproduction ____  AV duplication ____      
 

 
Collection name 

 
Title, item or page number, description 

 
Quantity 

 
Size/format 

    

    

    

    

    

    

 
I understand the above provisions and agree to observe the same.  

 
_________________________________________         ____________________________                        
Signature of borrower                 Date                      

 
 
 

Please make a copy for your records.  Send original and payment to the Archives of Appalachia. 
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