REQUEST FORM

In order to comply with Copyright regulations, IMR staff and external library clients must fill in and sign the form
here below.

Name: Department:

Library borrower number:

Email: Fax Number:

Address:

The Library’s preferred method of delivering documents is via Email.

Declaration:

| declare that:

a) | have not previously been supplied with a copy of the same material by you or any other librarian;

b) I will not use the copy except for research for a non-commercial purpose or private study and will not supply a copy to any
other person.

| understand that if the declaration is false in a material, the copy supplied to me by you will be infringing copyright regulations and
that | shall be liable for infringement as if | had made the copy myself.

Signature: Date:
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