
REQUEST FOR PERMISSION TO REPRINT MATERIAL FOR SCHOLARLY PURPOSES 
 
To copyright holder     From author 
 
Name: ____________________________________ Name: ____________________________________ 
 
Address: ____________________________________ Address: ____________________________________ 
 
 ____________________________________  ____________________________________ 
 
 ____________________________________  ____________________________________ 
 
 
As author, I hereby request your permission to reprint from the following: 
 
_________________________________________________ by ____________________________________ 

(Title of work)      Author(s) 
 
that appeared in ___________________________________________________________________________ 
  (complete journal or book title, broadcast, newspaper, or periodical edition) 
 
excerpted as follows: 
 
 
 
 
 
 
 
This material is to appear in my work entitled ________________________________________________ 
in a forthcoming book titled 
 
_____________________________________________________________________________________ 
 
to be published by Left Coast Press, Inc.  I request nonexclusive distribution rights to include this material in the text 
and in future revisions and editions thereof throughout the world. These rights in no way restrict publication of your 
material in any form by you or others authorized by you. If you do not control these rights in their entirety, please 
inform me of others to whom I should write. 
 
At your specific request, we  will include a credit line to read (please specify): 
 
 
 
With appreciation for your cooperation, ______________________________________ ________________ 

            Author’s Signature               Date 
 
 
I (we) hereby grant permission for use of the material requested above. 
 
 
________________________________________ ____________ ________________________________ 

Signature            Date             Federal ID or Social Security Number 
 

 
________________________________________ ____________ ________________________________ 

Signature            Date             Federal ID or Social Security Number 


