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COPYRIGHT UNDERSTANDING STATEMENT 
 
I, the undersigned, understand that the Center for Sacramento History (CSH), a division of the City of Sacramento, makes 
available its archival and photographic collections for the purposes of research, study, and publication.  I accept full 
responsibility to adhere to current copyright laws if I use collection materials in any manner applicable to those laws.   
 
I agree that any images and/or documents made available for reproduction are for one-time use only.  This use is 
nonexclusive and for the life of the project as described in this contract.  CSH does not issue rights in perpetuity.  
Permission is limited to the applicant described below and is nontransferable.  Permission for use is not granted until all 
fees are paid.  Any additional or future use of the images and/or documents requires written permission of CSH and 
payment of applicable fees.  CSH does not surrender its own right to publish the images and/or documents, or to grant 
permission to others to do so. 
 
I also agree to properly credit the Center for Sacramento History for use of its holdings in all publications, websites, 
exhibits, displays, moving image productions, advertisements, etc.  The credit is mandatory and should appear in close 
proximity to the image, exhibition area, or in a section devoted to credits.  Altering the original image beyond standard 
cropping requires written permission from CSH. These changes must be indicated in the accompanying caption.  The 
preferred credit format is: 
 
Center for Sacramento History, [Collection Name], [Accession Number] 
 
See reverse for citation(s) specific to your order. 
 
CSH requires a copy of the finished product, in all physical formats (print, CD/DVD, etc.), in which a text or image 
from its collections is reproduced; items should be mailed to the address listed below to the attention of the City 
Historian. 
 
Name & Title of Applicant __________________________________________________________________ 

Company (if applicable) ____________________________________________________________________  

Mailing Address ___________________________________________________________________________  

City/State/ZIP_____________________________________________________________________________ 

Telephone _______________________________ Email ___________________________________________ 

Title of Project ____________________________________________________________________________ 

Publisher/Producer/Sponsor _________________________________________________________________  

Anticipated Date of publication/creation _______________________________________________________ 
 

(Please print responses legibly.) 
 

Statement of Responsibility: I certify that the information on this form is correct and I accept the conditions of 
use.  I am authorized to enter into this agreement on behalf of the above named organization. 
 
Signature of Applicant ________________________________________________ Date ________________ 



551 Sequoia Pacific Blvd, Sacramento, CA 95811-0229  |  TEL (916) 808-7072  | FAX (916) 808-7582 

The citation(s) for your project is (are) as follows: 
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