
Please fi ll in or check off  all appropriate information for your request.  (Fields with * are required.)

Your Address:      
Please complete the shipping address if  different from your own.

________________________________________________________________________________
Name *
________________________________________________________________________________
Company name
________________________________________________________________________________
Street *
________________________________________________________________________________
City / State / Zip *
________________________________________________________________________________
Country *
______________________      _____________________       _________________________________________________________________________________________
Telephone  *               Fax           E-mail *

Shipping Address:          [   ] Check if  same as above

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name
________________________________________________________________________________
Company name
________________________________________________________________________________
Street
________________________________________________________________________________
City / State / Zip
______________________      _____________________       _________________________________________________________________________________________
Telephone                Fax            E-mail

Photography: (Please check all that apply.)

[   ]  Digital File:    [   ]  B&W           B&W           B&W [   ]  Color
  

[   ]  Custom Print (fees may apply) :    [   ]  B&W   or    [   ]  Color
                                                                 [   ]  8x10     or    [   ]  9x12

Permissions: (Please check all that apply.)

[   ] Publication [   ] Exhibition publicity [   ] Film [   ] E-book
   
[   ] Television [   ] CD-ROM/DVD [   ] Website

Publication, CD-ROM/DVD:

__________________________          _________________________________________________
ISBN or International number          Publication date
________________________________________________________________________________
Author/Producer
________________________________________________________________________________
Publisher
________________________________________________________________________________
Title / Working Title
________________________________________________________________________________
Article title

[   ] Inside use [   ] Cover use

[   ] North American or European rights  [   ]    World rights       ______No. of  languages

Press run:__________________________________________

Contact Us
Fax or e-mail us your completed form.  
Fax: 203.432.9274
E-mail: yuagrights@yale.edu

Alternatively, you can mail your form to:
Rights & Reproductions
Yale University Art Gallery
P. O. Box 208271
New Haven, CT 06520-8271

The Gallery reserves the right to limit any request 
to 25 objects.

All orders are processed on a fi rst-come, fi rst-
served basis.

Photography:
Photography listed here is provided for the 
specifi c use(s) you have requested, and no 
permission will be given to reuse this 
photography.

We give permission for use of  photographs 
of  objects in the collection taken by Gallery 
photographers or Yale University staff  
photographers only.

Regretfully, some objects are presently 
unavailable to be photographed.

Rights & Reproductions Request Form
Request for Permissions

Please choose one:  [  ] Scholarly    [  ] Commercial    [  ] Research

If submitting form electronically, please do a “Save As” and then send as an e-mail attachment.



All orders are processed on a fi rst-come, fi rst-
served basis.

Fees may be charged for object transportation to 
photo studio.

Include a copy of  each object when you send 
us your request. If  we cannot identify the 
object, we’ll return your request to you for more 
information. If  you require photography for more 
than one object for this request, please use the 
third page of  this form and send it with your 
request.

Film/Television: (editorial use)

________________________________________________________________________________
Title
________________________________________________________________________________
Producer

Time period (renewable at the end of  the time period):

[   ] 1 year       [   ] 5 years        [   ] 10 years

Start date__________________ End date_______________________

[   ] North America or European rights   or   [   ]    World rights      ______No. of  languages

Website:

Web address  ____________________________________________________________________

Organization ____________________________________________________________________

Time period (renewable at the end of  the time period)

[   ] 1 year       [   ] 5 years        [   ] 10 years

Start date__________________ End date_______________________

Delivery:

[   ] E-mail (Research only)

[   ] FTP (electronic transfer of  digital fi les)

[   ] Digital fi le (mailed on CD-ROM with color guide print/charges TBD)

[   ] You want your request sent Federal Express and are supplying us with 
            your account number _________________________.

Connecticut Sales Tax:

[   ] 6.35% sales tax on all orders shipped within the state of  Connecticut

[   ] Connecticut tax exemption Form CERT 119

Objects:

Please fi ll in all appropriate information for your request.  (Fields marked with * are required.)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
____________________________       __________________________
Medium                             Accession number (if  known) 

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
____________________________       __________________________
Medium                             Accession number (if  known) 

We will send you an invoice and contract when 
we have all the necessary information for your 
request. Upon receipt of  the signed contract, 
we will proceed with your request and order the 
photography you have requested.

If submitting form electronically, please do a “Save As” and then send as an e-mail attachment.

Rights & Reproductions Request Form

        Request for Permissions



Please fi ll in all appropriate information for your request.  (Fields marked with * are required.)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known) 

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

________________________________________________________________________________
Artist’s name * (and/or Title)
________________________________________________________________________________
Title of  object
_________________________    __________________________ 
Medium                       Accession number (if  known)

Rights & Reproductions Request Form

        Request for Permissions
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