
 
 
 

Please complete this form and return to APRA. 
 
Name: ________________________________Title: _________________________________________ 

Organization: ________________________________________________________________________ 

Address: ___________________________________________________ Suite: ___________________ 

City: ________________________________________ State: _____________ Zip: ________________ 

Province: _______________________________ Country: ____________________________________ 

Phone: _________________ Fax: _________________ E-mail: ________________________________ 

 
Please check all intended uses. 
   ❒ Personal  ❒ News Reporting ❒ Commercial  ❒ Comment/Criticism ❒ Educational  ❒ Scholarship/Research 

 
Description of item to be copied: 
 
Title:_______________________________________________________________________________ 

Publication:______________________________________ Volume & Number:____________________ 

Copyright date:___________________ Page number(s):_____________ Number of copies:__________ 

Describe in detail how the copies will be used and distributed:__________________________________ 

___________________________________________________________________________________ 

Signature:________________________________________________ Date: ______________________ ❒ Please grant permission by (specify date needed): _______________ 

 
Copyright Permission Approval ❒ APRA, the copyright owner, grants permission for the item(s) described above to be copied, subject to 

the conditions listed above (i.e. number of copies, specific usage, etc.). Must include recognition of 
APRA and the source. ❒ APRA, the copyright owner, grants permission for the item(s) described above to be copied, with the 
following additional restrictions: ❒ APRA, the copyright owner of the item(s) described above hereby denies request to reproduce such 
items. 
 

Name: ____________________________________ Title: ____________________________________ 
 
Signature: ________________________________________________ Date: _____________________ 
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