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Conditions of Use Agreement 
 
Permission  
In purchasing archival reproductions, the researcher obtains permission for a one-time only use. Permission is not 
granted for further reproduction or for use other than that specified in the original agreement.  
 
Credit 
Images must be credited to the City of Richmond Archives when published or exhibited in any format, as in the following 
example: "City of Richmond Archives, Photograph #1234 56 78." When the photographer is known use the following 
format: “City of Richmond Archives, John Doe Photograph, #1234 56 78.”  
 
Web Publication  
Images published on the web should be no more than 72 dpi.  
 
Copyright and Privacy  
Responsibility for infringement of copyright or invasion of privacy resulting from the use of reproductions from the City of 
Richmond Archives is assumed by the user.  
 
Item Number(s) 

 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Statement of Intended Use  
 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
I, the undersigned, confirm that the information I have provided is correct and I understand and agree to the Conditions of 
Use outlined above.   
 
Signature: ____________________________________________ Date: _________________________ 
 
Name (please print): ____________________________________ Phone: ________________________ 
 
Address: ____________________________________________________________________________  
 
Email: _______________________________________________  


