Request for Permission to Publish, Display or Broadcast

Reproductions from the Collections of the Hmong Education Archives & Library

(Please type or print legibly)

CHOOSE ONE: () Personal Use () Non-Profit () Commercial Use
REQUESTOR:
First Last
ADDRESS:
Street
City State Zip
Phone Numbers Email Address
Publisher Author
Title or Website Date of Use/Publication

MEDIA TYPE (Check all that applies):

() Book () Newspaper or Magazine () Brochure & Printed Materials () Broadcast
() Film or Video () Advertising () Digital Media (CD or DVD) () Website
() Exhibit or Decorative Display () Slide Show ( ) Other:

1. Permission is for one-time and one project use only. The HEAL retains all rights to the images. The user may not utilize the
image(s) for any purpose other than what has been marked on this form.

2. Commercial user must pay the Use Fee in advance of receiving a permission form signed by the HEAL.

3. Credit must be given to the HEAL and creator of the image, if known.

4. Credit must appear with the image or on a credit page that indicates the location of the image.

5. If the photo or image is still under copyright that does not belong to the HEAL, the user must seek permission from the creator
of the work or from the current copyright holder. If known by HEAL, the name of the creator will be provided to the user who is
seeking permission.

6. Images being used may be cropped to suit the design and layout established by the user, but they may not be altered or distorted
in any way from its original without writing a letter for permission and receiving a written consent from the Archives.

7.  TFor website use of the images, the user should supply the URL to the Archives.

8. The HEAL reserves the right to deny permission to publishers and individuals who have not complied with these conditions.

9. In some cases, the Archives will request a copy of the publication be donated to the Archives. Please send it to: Hmong

Education Archives & Library, 343 Michigan Street, Saint Paul, MN 55102. HEAL Copy Requested:

1 agree to abide by the conditions presented above and to pay the Use Fee, if applicable. In addition, I have been authorized to

act on behalf of the publisher or company I am with.

Requestor’s Signature: Date:




LIST OF THE IMAGES TO BE USED

PHOTOGRAPHS/IMAGES (one per line): CREDIT LINE TO READ:

Sample: 2005, 13 photos of Xiong Family Photograph by Brian Xiong, HEAL

10.

(Attached additional sheet if more than 10 items)

Please mail completed form to: For Hmong Education Archives & Library Use Only:

Hmong Education Archives & Library Permission Granted For:

343 Michigan Street

Saint Paul, MN 55102 ( ) Commercial use: a Use Fee is charged. The total fee for this project is $
Phone: (612) 978-8359

Email: hmongarchives.org@gmail.com ( ) Non-Profit/Educational use: no Use Fee is charged.

() The HEAL requests a copy of the publication.

Permission is hereby granted to the requestor provided the individual, publisher or
company meets the conditions listed and paid the Use Fee, if applicable.

HEAL Staff Signature Date




