
 
Reserve Request Form – Photocopies 

 
*Default Loan Period is 2 hour Closed Reserve (in Library use only) 

 
Please fill out this form completely. Questions? Call 734-477-8709 during business hours or email Cate Karain at 
ckarain@wccnet.edu. 
 
Contact and Course Information  
 
Instructor: ________________________________________________  
 
Email: ______________________________ Phone: _____________________________  
 
Semester and Year: _____________ Course Code and Number (e.g. BIO 111): ______________________  
 
 
 
ALL CITATION INFORMATION MUST BE PROVIDED FOR COPYRIGHTED DOCUMENTS. If you are 
supplying works not under copyright, only title is required.  
 
This work is copyrighted (check one):  
 

NO (Only Title required)  
YES (Fill out the following information completely.)  

 
Primary Author: _____________________________________________________________________________  
 
Other Authors: ______________________________________________________________________________  
 
Article/Chapter Title: _________________________________________________________________________  
 
Title of Source (book, journal title, etc.): __________________________________________________________  
 
Pages:_____________________ Copyright Date_________________  
 
Publisher: __________________________________________________________________________________  
 
Select one of the following if document is copyrighted:  
 
        I claim fair use (allowable for one term only; document will be deleted at the end of the term)  
     
        Permission has been requested by Reserves staff (allowable for one extra term)  
 
        Permission is on file with Reserves (please submit copy with this form) 
	
  
Special Instructions (if any):  
 
 
 
I certify that this reserve request complies with the requirements of Copyright Act (17, U.S. Code) as it applies to 
reproductions. Permission must be requested from copyright holder in order to place documents on Reserves for 
more than one semester.  
 
Signature of Instructor: _________________________________ Date________________  
 
The R.W. Bailey Library reserves the right to refuse to accept a request if, in our judgment, fulfillment of the 
request would involve violation of copyright law. 
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