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INSTITUTE OF PUBLIC ADMINISTRATION

COPYRIGHT AND RELATED RIGHTS ACT 2000

PHOTOCOPY REQUEST FORM

In accordance with Section 59 of The Copyright and Related Rights Act, 2000 a librarian must be satisfied as to certain matters before
making or supplying a copy of a work for research or private study, without paying a copyright fee. In accordance with this
requirement the person requesting the copy is required to sign the declaration below.

DECLARATION

Copying of protected material by librarians and archivists for the purpose of research or private study

To: The Librarian, Institute of Public Administration, 57-61, Lansdowne Road, Dublin 4. Fax No. (01) 6689135
Please supply me with a copy of the following item (Please print details)

Author:

Title of article / book:

Journal title:

Year of Publication: Volume No: Issue No: Pages:

required by me for the purposes of research or private study.

I declare that —

1. A. I 1 have not previously been supplied with a copy of the same material by you or any other librarian or archivist;
OR

B. (I 1 have previously been supplied with a copy of the same material by you or another librarian or archivist but that copy has

since been *lost, stolen, discarded or destroyed (* delete as appropriate) or a reasonable period of time has elapsed, namely:
** (** insert time which has elapsed);

AND

2. 1 will not use the copy except for research or private study and will not supply a copy of it to any other person;

AND

3. To the best of my knowledge no more than 2 other persons with whom I work or study have made or intend to make, at or about
the same time as this request, a request for substantially the same purpose.

I understand that if the declaration is false in a material particular the copy supplied to me by you will be an infringing copy and that I
shall be liable for infringement of copyright as if I had made the copy myself.

Signed :
Date:

(Must be the personal signature of the person making the request. A stamped or typewritten signature, or the signature of an agent is
NOT acceptable. Note: take care to tick and complete 1A or 1B above)

Name (block capitals):

Address:

Please note that in line with copyright legislation a request for a photocopy must be signed personally
and must be made on this form. which can be faxed or posted to the Library.




