Spartanburg Community College

P.O. Box 4386

Spartanburg, SC 29305

Request for Authorization to Duplicate Copyrighted Material

	Date:   

	

	To: Firm/Author:

	

	Address :

	

	

	

	Person making request: 

	

	Title:

	

	Department: 
	Telephone: 

	
	
Fax: 


We Are Requesting Authorization To Duplicate The Following

Copyrighted Materials Currently Purchased For Instruction.

	Title: 

	

	Author: 

	

	Course: 

	

	Medium:

	

	Rationale:

	

	


	……………………………………………………………………………………………………..


	PRODUCER REPLY:

	

	Permission:               [  ]   Granted               [  ]   Denied

	

	Details/Restrictions

	

	

	

	
	
	

	Signature
	
	Title


