
 
Application for Photocopies 

For Research Purposes ONLY 

Name ____________________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________  
 
Telephone ______________________________  E-mail ______________________________________________  
 
 

Photocopies of the following materials from the collections of the Santa Bárbara Mission Archive-Library are requested 
with the understanding that these reproductions are for personal research purposes only and are not meant for 
publication.  

Requests to use materials in publications must be submitted separately and a use fee will be assessed. 

 

Requested materials  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
The applicant agrees to the conditions outlined in the Photocopying and Digital Reproduction Policies of SBMAL. 
 
 
Applicant’s signature __________________________________ ____________________ Date _______________  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

To be completed by SBMAL 
 
Permission is granted for research purposes only. 

SBMAL staff signature _____________________________________________________ Date _______________ 
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