Your Name

Department

Wake Forest University
PO Box

Winston-Salem, NC 27109

Permissions Department
Company Name
Address

City, ST ZIP

Dear Sir or Madam,

| am writing to request permission to copy the following work for use in a course | am
teaching. If you do not have the ability to grant these rights, | would appreciate any
information on who could.

ltem Information

e author's, editor's, translator's full name(s)

« title, edition and volume number of book or journal

e copyright date

e ISBN for books, ISSN for magazines and journals

e numbers of the exact pages, figures and illustrations

Reproduction Information

« whether material will be used alone or combined with other photocopied
material

e number of copies to be produced

e method of reproduction (photocopying, scanning, etc.)

o method of distribution (eReserves system, Blackboard, etc.)

Course Information

e instructor's full name and contact information including email and phone

e name of college or university

e course name and number

e semester and year in which material will be used (indicate if you would like
permission for more than a single semester)

Thank you for your attention to this matter, | have enclosed a self-address stamped
envelope for your convenience.

Sincerely,



