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REQUISITION FOR PHOTOCOPY FOR COMMERCIAL RESEARCH 

 
1. Please supply me with a copy of:- 
 
 Title of Journal or Book …………………………………………………...…………………………… 
 
 ………………………………………………………………………………………………………..… 
 
 Year ………………..……...….    Volume ………….…….……..…    Pages …………….…..……..… 
 
 Author(s) ……………………………………………………..………………………………………… 
 
 Title of Article or Section ……………………………………………………………………………… 
 
 ………………………………………………………………………………………………………….. 
 
 required by me for the purposes of commercial research. 
 
2. The following conditions apply: 

i) The contents of the Licensed Copy supplied to you are copyright works and unless you have the 
permission of the copyright owner or of The Copyright Licensing Agency Ltd and save as may be 
permitted by statute may not be copied (including storage in any electronic medium) or otherwise 
reproduced (even for internal purposes) or resold. 

ii) Where a Licensed Copy is supplied by Secure Intermediate Electronic Transmission you may not 
a)  print out more than a single paper copy, which itself may not be further copied;  
b)  retransmit the article to anyone else, other than to enable a single paper copy to be printed out 

by or for the individual who originally requested the item;  
c) electronically store any copy of the article. The electronic version must be deleted immediately 

after successful printing. 
iii) The supply of a Licensed Copy confers on the The Copyright Licensing Agency Ltd the right to take 

legal action directly against you to enforce the restrictions set out above pursuant to the Contracts 
(Rights of Third Parties) Act 1999. 

 
3. I understand that an additional fee will be charged and paid across to the Copyright Licensing Agency or 

the Copyright Holder.  
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