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Please print and use ink pen 
Application for permission for photoduplication and/or publication from the microfilm in 
the Institute of Microfilmed Hebrew Manuscripts. 
 
Call number (in the HUC-JIR Library): 
______________________________________________ 
 
Title:___________________________________________________________________ 
      
_______________________________________________________________________ 
 
Portions to be copied (be as precise as possible):_______________________________ 
 
_______________________________________________________________________ 
 
Please check type of photoduplication required: 
 
___ Xerox  ___ Other  ___ Microfilm , ___ Negative   OR ___ Positive 
 
Purpose for which copy is required: __________________________________________ 
 
 
I also desire to publish these photoduplications, or part of them.    ___ Yes ___ No 
If yes, please specify how, where, and what part you plan to publish: 
 
 
_______________________________________________________________________ 
 
Special instructions, if any: _________________________________________________ 
 
_______________________________________________________________________ 
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Name of applicant: _______________________________________________________ 
 
Address: _______________________________________________________________  
 
City, State, Zip, Country ___________________________________________________ 
 
Mailing address, if different: ________________________________________________ 
 
 
e-mail address: _________________________  Phone: __________________________ 
 
I have read the conditions on Form 11-70 (enclosed, Permission to Publish) and agree 
to observe them. 
 
Signature: _________________________________________ Date: _______________ 
 
 

 
 

LIBRARY USE ONLY 
 
Photoduplication approved: 
 
 ___ Yes  ___ No  Reason _________________________________________ 
 
Publication approved: 
 
 ___ Yes ___ No  Reason _________________________________________ 
      

 
Signature of Curator ______________________________ 
 
Date ___________________________________________ 


