
Permission to Add Photographs to COPH Collection 

The Center for Oral and Public History would like permission to add your 
photograph/photograph collection to our digital archive.  Allowing us to reach users in this 
way does not represent a relinquishing of your intellectual property rights to your photographs. 
This is just a single purpose request, and individuals who may wish to publish or somehow 
profit from use of the materials would be bound by law to secure your permission. Each item in 
the digital archive will carry a copyright statement to this effect. 

List images here.  (Use additional sheet of paper if necessary.)  Please also create a description 
of each image (Photograph Log and Description)  

___________________________________ _____________________________ 

________________________________ _______________________ _________

_________ _______________________ ________________________________ 

I , 

Collection, including display on the Internet for use by researchers.  In granting this limited 
permission, my intention is not to surrender my intellectual property rights to materials in the 
collection, but only to promote scholarship by providing electronic copies for personal study 
and not-for-profit educational uses.   

, _________________________________________ grant   do not grant permission to the 
Center for Oral and Public History, California State University, Fullerton, to display digital 
reproductions of the images mentioned above from the ____________________________ 

, _________________________________________ grant   do not grant permission to the 
Center for Oral and Public History, California State University, Fullerton, to the non-exclusive 
use of my images (listed here within) associated with my oral history and/or the project with 
which it is associated. 

I, 

 

Date
______________________ 

 

Date 

__________________________________________ 
Narrator Signature 

_______________________________________ _
COPH Staff Signature  

______________________ 
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