LOS ANGELES UNIFIED SCHOOL DISTRICT

BULLETIN NO. 714

ATTACHMENT D

January 8, 2004


SAMPLE FORM (reduced}

(School or Office Letterhead) 

Date

Permissions Department

Name

Address

Dear ________________________:

Permission is requested to copy the following copyrighted materials for use during the semester/track in my ____________________ class at ______________ School (or Office):

· Title __________________________________________________________

· Author(s) and/or editors ___________________________________________

· Description of material to be copied__________________________________

______________________________________________________________

· Number of copies to be made  _______

· Use of copies ___________________________________________________

_______________________________________________________________

· Distribution of copies  _____________________________________________

· Whether materials will be sold ______________________________________

· Type of reproduction  _________________________

Thank you for consideration of this request.  For your convenience, enclosed is a copy of this request for your files and a stamped, self-addressed return envelope.  Please notify me if there will be a charge for granting permission to duplicate the material.

Sincerely,

Name of faculty or staff member

________________________________________________________________________

PUBLISHER/PRODUCER REPLY

Title of material __________________________________________________

Permission granted _____


Permission denied  _____

Conditions or details (if any)  ____________________________________________________

____________________________________________________________________________

Signature  ______________________________________ 
Date  _______________________
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