
Job No…………. 
HERTFORDSHIRE ARCHIVES & LOCAL STUDIES COPYING ORDER FORM 
 
NAME (block capitals) .................................................................................................................... 
ADDRESS (block capitals) ............................................................................................................. 
………………………………………………………………….….. POSTCODE ……………………….  
EMAIL .......................................... DAYTIME TELEPHONE NUMBER ......................................... 
------------------------------------------------------------------------------------------------------------  

To Hertfordshire Archives & Local Studies, County Hall, Hertford, SG13 8EJ, Tel: 01438 737333. 
Fax: 01992 555113; E-mail hertsdirect@hertscc.gov.uk 
Please supply me with a copy of the material listed overleaf; 
 
I DECLARE THAT: 
a) I require the copy for the purposes of non commercial research or private study only and will 

not supply a copy of it to any other person. 
b) I have not previously been supplied with a copy of the same material by you or any other 

Archivist or Librarian. 
c) If the material is unpublished – to the best of my knowledge the work had not been published 

before the material was deposited in Hertfordshire Archives & Local Studies and the copyright 
owner has not prohibited copying. If the material is published – to the best of my knowledge 
no other person with whom I work or study has made or intends to make a request for 
substantially the same material at or about the same time. 

d) to make use of the copy for the purpose of any work that I may publish, in any form, I will 
approach Hertfordshire Archives & Local Studies as a first step towards obtaining permission 
to do so and will make due acknowledgement to Hertfordshire Archives & Local Studies in the 
published work. 

 
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 shall be liable for infringement of copyright as if I had made the 
copy myself. 
SIGNATURE*........................ ..................................DATE ..................................  
*This must be the personal signature of the person making the request. An agent who orders 
copies on behalf of a third party must obtain that person’s signature to this declaration. 
 

  FOR OFFICE USE ONLY 
No of 
sheets 

Size/ Process Cost per sheet Total 
£       p 

 Order taken by/ 
date 

 A4 50p    
 
 

A3 £1.00   Order completed 
by/ date 

 Microfilm printout 50p    
 Computer printout 

(b&w/colour) 
15p / 50p    

 Photograph By Quotation   Date of despatch/ 
collection 

 Digital Photograph £14 per unit    
 Digital scan copy A 4 £2.00    
 Digital scan copy A 3 £3.00    
 CD Rom £1.00    
 Research [plus 2 copies] £7.00 per unit    
Postage & packing: (where applicable)   Receipt/ Invoice 

no. 
Please make cheques payable to 
Hertfordshire County Council. For  
credit card payments please enter 
your details overleaf.  

 
TOTAL 

 
£ 

  



HERTFORDSHIRE ARCHIVES & LOCAL STUDIES COPYING ORDER FORM 
 

Card Type Visa  □ 
 

Maestro   □ Mastercard  □ Solo  □ 

Credit Card No: 
 

Valid from date:  

Expiry date: Security no: 

Cardholder’s signature: Name in capitals: 

 
        

DOCUMENT 
REFERENCE 
NUMBER / 
MATERIAL TYPE 

DESCRIPTION 
(Including date, page numbers and format. Please include 
the author, title, date of publication etc.) 

COPIES 
REQUIRED 
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