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Lawson Crescent,  
Acton Peninsula, ACTON ACT  2601
GPO Box 553, CANBERRA  ACT  2601To the Officer in Charge

I, 							       (Print Name)

of 			       		

						       
										                 (Please print address)

(Email) 
			 
(Phone Number)

request a copy of 											         
									          
									       

I declare that I require the copy for the purpose of research and study and I will not use it for any other purpose, and I

have not previously been supplied with a copy of the same material by an authorised officer of the library or archives.

Signed 				       (Library User)

When more than a reasonable portion of a work:
I declare that after reasonable investigation I am satisfied that a copy (not being a second hand copy) of the work cannot
be obtained within a reasonable time at an ordinary commercial price.

Signed 				     (Authorised Officer)    Tax Invoice ABN: 62 020 533 641    
										        

I enclose/ have forwarded separately payment of $12.00 per item (including GST) (up to 50 pages). 
Rare materials 50 cents per page. Please note: Copying depends on the condition of the rare material.

Please find enclosed cheque/postal order/bank draft for		  copy/ies 	 Total $

Please charge $		  for		  copy/ies to my:

Bankcard	  Master Card            Visa	   Expiry Date

Credit card account name  

Credit card Number	

Signature

Copyright Declaration by  

Library User and Authorised Officer 
								        Date	               

(Call No.)

or


