COPYRIGHT PERMISSION FORM

School:

Form 108-3

Address:

Teacher:

Permission is requested to reproduce the following copyrighted material(s).

Title of work:

Author(s):

Publisher:

Copyright Date:

Edition:

ISBN:

Page Number(s):

Total Number of Photocopies to be made:

Date Required:

Duration of Permission:

Format Modification/Translation

Language
Braille Audiotape Large Print
Excerpts of Adaptation (see attachment)

_______ Other

Use of Materials
Classroom Use (specify) Course:

Special Circumstance (e.g. class newsletter, etc.)

Copyright Owner

Permission is hereby granted to of
school to photocopy the material as

specified above.

Credit Statement:

Under the following conditions:

Authorized by:

Position:

Company:

Date:

East Central Alberta CSSR Division No. 16
Forms Manual



