Print this Form

Special Collections, University of Maryland Libraries, Digital Surrogate Request Form

Name Email Address

Mailing Address Phone/Fax

No. Description:

Archival Collection Information or Call #:

Copyright Holder:

File / PID (staff use)

Repository? (staff use) PUBLIC?  PRIVATE? NO

b O

No. Description:

Archival Collection Information or Call #:

Copyright Holder:

File / PID (staff use)

[]

Repository? (staff use) PUBLIC? PRIVATE? NO

b [

No. Description:

Archival Collection Information or Call #:

Copyright Holder:

File / PID (staff use)

L]

Repository? (staff use) PUBLIC? PRIVATE? NO

[

No. Description:

Archival Collection Information or Call #:

Copyright Holder:

File / PID (staff use)

[]

Repository? (staff use) PUBLIC? PRIVATE? NO

1 [

No. Description:

Archival Collection Information or Call #:

Copyright Holder:

File / PID (staff use)

L]

Repository? (staff use) PUBLIC? PRIVATE? NO

[0

Page of

(version 09/2009)




	Name: 
	Email: 
	Mailing Address: 
	PhoneFax: 
	No2: 
	No3: 
	No4: 
	No5: 
	No1: 
	Description1: 
	Collection1: 
	Copyright1: 
	FileName1: 
	Description2: 
	Collection2: 
	Copyright2: 
	FileName2: 
	Description3: 
	Collection3: 
	Copyright3: 
	FileName3: 
	Description4: 
	Collection4: 
	Copyright4: 
	FileName4: 
	Description5: 
	Collection5: 
	Copyright5: 
	FileName5: 
	Page2: 
	Page1: 
	Private1: Off
	Public1: Off
	Nocheck1: Off
	Public2: Off
	Private2: Off
	nocheck2: Off
	Public3: Off
	Private3: Off
	nocheck3: Off
	Public4: Off
	Private4: Off
	nocheck4: Off
	Public5: Off
	Private5: Off
	nocheck5: Off
	Print this Form: 


