
Stewart Bell Jr. Archives Room 
Handley Regional Library/ Winchester Frederick County Historical Society 

P.O. Box 58, Winchester, VA 22604 
(540) 662-9041, ext. 17

archives@handleyregional.org 
www.handleyregional.org 

PHOTOGRAPH REPRODUCTION REQUEST FORM 

Name __________________________________________ Phone ________________ 

Address _________________________________________Email____________________ 

City, State, Zip Code_______________________________________________________ 

Statement of intended use:___________________________________________________ 

Archives Reproduction Fees (Photographs Reproduced by Staff) 
4 x 6  $5.00        5 x 7  $8.00      8 x 10  $12.00 

Scanning to a Disk /Flash Drive, or other device – $5.00 each photo, 
$2.00 fee for Disk, $8.00 fee for Flash Drive (unless provided by Patron) 

Postage/handling fee $2.00 
Photo can be scanned at 300 dpi (jpg) and emailed for $5.00 each. 

Researchers in the Archives can save photos to flash drive for $2.00 a photo. 

This form must be filed in the Stewart Bell Jr Archives Room and reproduction fees must 
be paid before copies are made. All completed orders are final; no prints may be returned 
for credit. Send completed form and check to the address listed above. Please make checks 
payable to WFCHS Archives). OR, Click on the Submit Form button at the bottom of the 
page to email the form to the Archives. Payments may be made with PayPal via the link on 
our Research page.
Photographs Requested: 

Description 
Accession 
Number 

Number of 
Copies 

Dots/Pixels 
per inch Size Cost 

1. ____________________ _________ _________ _______ ____ ______ 

2. ____________________ _________ _________ _______ ____ ______ 

3. ____________________ _________ _________ _______ ____ ______ 

4. ____________________ _________ _________ _______ ____ ______ 

 List additional items on back of this page 

All fees must be received in advance. 
No prints may be returned for credit. 

Total for Photos 
Postage/handling 
Disk/Flash Drive     
Total 

$_____ 
$_____ 
$_____ 
$_____ 

Please make check payable to: 
WFCHS ARCHIVES Date Paid ________________ 

Please read and sign the following statement (next page): 

https://www.paypal.com/webapps/shoppingcart?xclick_params=&flowlogging_id=6dbc30a31aea4&mfid=1479140009177_faccf5a721fa8#/checkout/openButton
http://www.youseemore.com/handley/contentpages.asp?loc=70


I understand that obtaining copies of photographs does not imply permission to alter the 
photograph(s), the right to recopy or permission to publish. For publication of pictorial material, 
I must complete an Application for Permission to Publish Materials from the Archives 
(Form 1ARCH00). If approved, written permission will be issued by the Joint Archives Committee. 

Signature_______________________________________________   Date_________________ 

Additional Photographs Requested 

 
Description 

Accession 
Number 

Number of  
Copies 

Dots/Pixels 
per inch 

 
Size 

 
Cost 

5. ____________________ _________ _________ _______ ____ ______ 

6. ____________________ _________ _________ _______ ____ ______ 

7. ____________________ _________ _________ _______ ____ ______ 

8. ____________________ _________ _________ _______ ____ ______ 

9. ____________________ _________ _________ _______ ____ ______ 
10. ____________________ _________ _________ _______ ____ ______ 

11. ____________________ _________ _________ _______ ____ ______ 

12. ____________________ _________ _________ _______ ____ ______ 

13. ____________________ _________ _________ _______ ____ ______ 

14. ____________________ _________ _________ ________ ____ ______ 

15. ____________________ _________ _________ ________ ____ ______ 

16. ____________________ _________ _________ ________ ____ ______ 

17. ____________________ _________ _________ ________ ____ ______ 

18. ____________________ _________ _________ ________ ____ ______ 

19. ____________________ _________ _________ _________ ____ ______ 

20. ____________________ _________ _________ _________ ____ ______ 

21. ____________________ __________ _________ _________ ____ ______ 

22. ____________________ __________ _________ _________ ____ ______ 

23. ____________________ __________ _________ _________ ____ ______ 

24. ____________________ __________ _________ _________ ____ ______ 

25. ____________________ __________ _________ _________ ____ ______ 

26. ____________________ __________ _________ _________ ____ ______ 



27. ____________________ __________ _________ _________ ____ ______ 

28. ____________________ __________ _________ _________ ____ ______ 

29. ____________________ __________ _________ _________ ____ ______ 

30. ____________________ __________ _________ _________ ____ ______ 

 
DELIVERY TIME 
Normal delivery time is four weeks. Any request for order fulfillment sooner than four weeks is 
considered a rush order. Please add 50 per cent to the total cost of the request.  

Special requirements may be handled by professional photographers. Make arrangements with 
the Archivist.  

PERSONAL EQUIPMENT 
Hand Held Scanners are NOT allowed. If arrangements are made in advance with the Archivist  
(48 hours is preferred) researchers may use flatbed scanners, digital cameras, cameras, and video 
cameras to duplicate photographs from the collection. They may save photos from Past Perfect to 
a personal flash drive. (Reference Desk sells flash drives for $8.00) 
 
PERMISSION TO PUBLISH 
To secure permission to publish, complete Application for Permission to Publish Material from 
the Archives (Form 1ARCH97). Allow one month for permission to be granted. 
This permission is for one-time use or life of the publication.  

In lieu of payment of use fees, we request one copy of the final publication for the Archives  
Collection.  
 
RIGHT TO REFUSE  
Stewart Bell Jr. Archives strives to provide all Collection Materials for reproduction to the extent 
permitted by the law whenever it determines such reproduction furthers its mission. However, 
the Archives also recognizes that certain circumstances might limit its ability to do so, and 
therefore reserves the right to refuse to permit reproduction or impose additional conditions as it 
sees fit in the best interests of the Stewart Bell Jr. Archives. Such determination will be made by 
the Archivist and the Joint Archives Committee.  

If you have any questions about this policy, please contact us. 

 

 

 

Office Use Only 

To be mailed__________  To be picked up___________   To be emailed__________    
Date mailed____________Date picked up___________     Date emailed__________ 
Permission to Publish Form: Completed_____  Approved_____Disapproved______ 
 
21ARCH   4/17/2016 Approved by the Joint Archives Committee  
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