
L O U I S I A N A  S T A T E  M U S E U M  
P.O. Box 2448 (751 Chartres Street)  New Orleans, LA  70176-2448  (504) 568-6968 

Photographic Reproduction Request* 
 Date of Request:   

Name:   

Address:   

City:   State:   Zip Code:   

Telephone:   Fax:   

Email:  _________________________________________________________________________________________________ 

 
DESCRIPTION OF OBJECT(S) ACCESSION NUMBER/OBJECT NUMBER 

(1)  

(2)  

(3)  

(4)  

(5)  

Purpose and Use of Images:   

  

  

  

 

I have read the Louisiana State Museum’s Conditions Governing Reproductions attached to this form and understand the 
requirements and restrictions, by which I agree to be bound, in the event permission is granted, and which are expressly 
incorporated into this Photographic Reproduction Request agreement by reference.  I further agree to promptly pay all applicable 
fees. 
 
Applicant’s Signature:   Date:   

Print Name:   Title:   
 
* This form is for personal use of images only.  If requesting images for editorial, film and video please fill 
out the Application for Reproduction Permission. 

Please allow a minimum of three weeks processing time. 

 
Ownership Verified By:   Total Fees Due: $  
 

Form 17 (Rev. 8/01) 


	Photographic Reproduction Request*

