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 MICROFILM USE  PERMISSION FORM 

The Kansas State Historical Society charges non-profit and commercial users fees in order to support the maintenance of our microfilm 
collection.  Possessing reproductions of Historical Society’s materials on microfilm does not constitute permission to use.  The 
Historical Society is not responsible for determining the copyright status of materials on microfilm or securing copyright permission.  
Users of materials on microfilm created by the Historical Society are required to complete and return this permission form. Use fees 
will be determined from the information on the permission form. Please read, supply requested information, sign, and return this form 
to the State Archives, 6425 SW Sixth Avenue, Topeka, KS  66615 -1099. 
 
Name 
 
Institution or company ___________________________________________________________________________________________________ 
 
Address                            Phone 
 
City         State    Zip  

requests permission for the use of the materials listed, for:  
 
Personal use and research __________________________________________________ 
Non-profit:  ( ) e-book, ( ) electronic subscription, ( ) web, ( ) CD ROM, ( ) DVD or other ________________________________________ 
Commercial: ( ) e-book, ( ) electronic subscription, ( ) web, ( ) CD ROM, ( ) DVD, or other ______________________________________ 
 
NON-PROFIT FEE ELIGIBILITY:   We support the missions of non-profit organizations by providing reduced rates.  Non-profit fees are 
applicable only to those organizations able to prove legal non-profit status by providing suitable documentation such as tax-exempt certificates or 
letters of identification.   
 
SEE REVERSE SIDE FOR USE FEE SCHEDULE 

If publishing or distribution information is availa ble, please complete the following: 
Proposed title  
Publisher/producer  
Publisher/producer's address ____________________________________________________________________________________ 
Tentative publishing/release date          
For web or electronic subscription use, describe how the materials will be used and include the site URL:  
 
 ________________________________________________________________________________________________________ 
 
Please itemize on a separate sheet the microfilm reels to be used including the reel number, the collection or publication title, and the 
corresponding dates for each reel. A copy of an existing microfilm duplication order may be attached in lieu of an itemized list. Use 
fees will be determined from the itemized listing or duplication order.  Use fees will not be refunded.  
 
The user agrees to the following conditions: 
  
1. Ownership:  The Historical Society does not claim exclusive ownership of the rights to all of the materials in our microfilm collection.  We are 
simply granting permission to use materials in our collections. 
2. Use fees:  Use fees must be paid in full prior to the publication or online hosting of the materials, etc.  Use fees will not be refunded. 
3. Indemnification :  The user agrees to defend, indemnify, save, and hold harmless the Kansas State Historical Society, its employees, officers, or 
designates, from any and all costs, expense, damage, and liability arising because of any claim whatsoever which may be presented by anyone for 
loss or damage or other relief occasioned or caused by the release of said materials to the undersigned and their use in any manner, including their 
inspection, publication, reproduction, broadcast, duplication, or printing by anyone for any purpose whatsoever. 
4. Endorsement:  Use of materials from the Historical Society does not imply endorsement of any product, enterprise, expressed opinions, or 
confirm the accuracy of any content on the world-wide web, in publication or distribution. 
5. Noncompliance:  The Kansas State Historical Society reserves the right to refuse to grant permission and/or provide imaging or micrographic 
services to anyone who has not complied with our policies. 
Please note:  The user assumes all responsibility for conforming to the laws of libel and copyright, which may be involved in the use of these 
materials. 
 
Form continues on page two
 



 
I have read and agree to abide by the conditions listed on this form. 
 
Requested by ____________________________________________________________  
                           (Signature)                                                                                                             (Date)                    Approved 
by_____________________________________________________________________ 
                           (Kansas State Historical Society representative)                                                   (Date)     
 
 
                        ___________________________________________________________ 
                           (Title or Titles) 
 
 
  
The following fees will be assessed for the use of materials on microfilm created by the Kansas State Historical Society.  These fees are in addition 
to other microfilm duplication charges.  When the completed permission form is returned, either an invoice will be issued for use fee charges or 
added to an existing microfilm duplication order.  The charges must be paid in full prior to the date of online publication or distribution .    Use 
fees will not be refunded. 
 
The Kansas State Historical Society reserves the right to waive fees or other requirements on an individual basis at the discretion of either 
the head of access & collections or the Historical Society’s executive director. 
 
 

 
USE FEE SCHEDULE 

Please check the appropriate use. 

Personal use and research _______free (Materials cannot be used online, reproduced or displayed in public.) 

Non-profit use  ____ $20 per reel added to duplication fee (This fee applies only to organizations and corporations with legal non-profit status.) 

Commercial use  ____ $30 per reel added to duplication fee.  
 
 
 
 
Total number of microfilm reels to be used ………………………………….…………………..……........._____________ 
 
Total cost of microfilm duplication order for reels to be used ……...……………………………………..._____________ 
 
Total use fees ………………………………………………………………………………………………….. _____________ 


