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Hawalii State Archives — Scan Order Service

Requester’s Name (Print): Tel No.
Address:
Email: When Ready Contact By:

IMPORTANT: Please refer to fee schedule for resolution and size limitations. Adjustments to the scanned image are very minimal
and may or may not reflect the original exactly. The format output is a JPEG file. All applicable fees must be paid in advance.

Print Call Number Caption/ Description Photographer Size of | Resolution
Credited Original

10.

Special Instructions:

The copyright law of the United States (Title 17, United States Code) governs the making of photocopies or other reproductions of
copyrighted material. Under certain conditions specified in the law, libraries and archives are authorized to furnish a photocopy or
reproduction. One of these specified conditions is that the photocopy or reproduction is not to be “used for any purposes other than
private study, scholarship or research.” If a user makes a request for, or later uses, a photocopy or reproduction for purposes in excess
of “fair use”, that user may be liable for copyright infringement. This institution reserves the right to refuse to accept a copying order
if, in its judgment, fulfillment of the order would involve violation of copyright law.

Hawaii State Archives does not grant or deny use rights. We consider it the responsibility of the user to clear any pertinent issues of copyright which may arise in the
use of the material. All photos from the Archives collections used in publications should have a credit line citing the Hawaii State Archives and when known, the
photographer. If Archives images make a significant contribution to the publication, a copy should be deposited with the Archives.

I have read the above and assume the responsibility to resolve any questions of copyright or right to privacy that may arise in the use
of materials reproduced from the Archives Collection. | have also reviewed my request and confirm that the above materials to be
scanned are correct.
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