
 
 
 

PHOTO ARCHIVES LETTER OF AGREEMENT 
 
Name of Applicant _______________________________________________________ 

Organization or Company __________________________________________________ 

Address ________________________________________________________________ 

Telephone __________________________ E-mail ______________________________ 

 

Description of project: 

 Author(s)/Creator(s) _________________________________________________ 

 Title or Description _________________________________________________ 

 Publisher/Sponsor __________________________________________________ 

Print Run or Circulation ___________ Publication Date ________________________ 

Nature of Project:  ⁯ Book/posters/ephemera   ⁯ Book jacket   ⁯ Periodicals  

⁯ Internet/website/e-books   ⁯ Exhibition   ⁯ TV/film/DVD/CD-Rom/video  

⁯ Mass production   ⁯ Non-profit/educational 

 

Permission Fee __________ X no. of images _____________ = ___________________ 
         TOTAL FEES 

Statement of responsibility: I certify that the information on this form is correct and 
I accept the conditions for reproduction/publication. I am authorized to enter into 
this agreement on behalf of the above named organization. 
Applicant Signature ___________________________________ Date ______________ 

Payment Amount _______________________ Paid by: ⁯ Check ⁯ Cash ⁯Credit Card* 
*CREDIT CARD INFORMATION TO BE PROVIDED VIA PHONE ONLY. 

 

The Palace of the Governors Photo Archives acknowledges payment in accordance with 
the conditions specified herein (see attached). 
 

Signed ______________________________________________ Date ______________ 

 Photo Archives Representative – not valid without signature 

 
 


