
      To: The Librarian 
   The Geological Society Library 
   Burlington House 
   Piccadilly 
   LONDON 
   W1J  0BG 
 
   Tel: +44 (0)20 7432 0999 
   Fax: +44 (0)20 7439 3470 

Library Account No.: 
 
REQUISITION FOR PHOTOCOPY FOR PRIVATE STUDY / NON-COMMERCIAL RESEARCH 

 
DECLARATION: COPY OF ARTICLE OR PART OF PUBLISHED WORK 

 
as required by The Copyright (Librarians and Archivists) 

(Copying of Copyright Material) Regulations 1989.  S.I. 1989/1212 (as amended) 
 
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 research or private study. 
 
2. I declare that:- 
 

a) I have not previously been supplied with a copy of the same material by you or any other librarian; 
b) I will not use the copy except for research for a non commercial purpose or private study and will not 

supply a copy of it to any other person; and 
c) To the best of my knowledge no other person with whom I work or study has made or intends to make, 

at or about the same time as this request, a request for substantially the same material for substantially 
the same purpose. 

 
3. 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. 
 
 
Date ....................................………… 

 
Signature * ......................................................……………...… 

 
Name ....................................................…………. 

 
Membership No.: ….............................……….. 

 
Address ..................................................…………………… 
 
..............................................................…………………….. 
 
..............................................................…………………….. 

 
*  This 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. 

 
..............................................................…………………….. 

 
Tel. / e-mail ………………………………… 
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