
 

Visual Materials: Request for Reproduction 

 
Send completed Request & Payment forms via one of the following methods: 

Email: celeste.wiley@schsonline.org   Post: South Carolina Historical Society Archives 

        205 Calhoun Street, Rm. 340 

Phone: (843) 723-3225, ext. 116    Charleston, SC 29424 

        Attn: Visual Materials 

 

Requested by:      Affiliation: ___________________________________ 

Address: _______________________________________________________________________________ 

               ________________________________________________________________________ 

Phone:       Email: _______________________________________ 

Please list details of the images you are requesting: 

 

image title/name image source/collection/number description 

   

   

   

   

   

   

   

  

Purpose of Use:    ___________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

I understand that use of these images is for personal use only. Permission is only for the purpose stated on the application 

form and may not be sold or transferred. Any other use including, but not limited to, publications and re-prints constitutes 

a re-use and must be applied for separately. I hereby agree not to reproduce or publish any material from the collections of 

the South Carolina Historical Society without written permission. 

 

 

__________________________________________________________________________________________ 

Signature        Date 

 

 



 

Visual Materials: Payment Information 

 
Submit completed Payment Information Form with completed Request Form(s): 
 

 

 

Payer Contact Information: 

 

Name: _______________________________________     Email: _______________________________________  

Address: _____________________________________  Phone: _______________________________________ 

 

City: ________________________________________               State: ______                  Zip: ____________________ 

 

 

 

Method of Payment (check one):  □ Check   □ Credit Card (Visa/MC/AmEx/Disc)  

 

Credit Card Number: _____________________________________ Expiration: ________________________   

 

Name as on Card:                                                                                                                      CVC: _______________ 

 

 

 

 

 

 _________________________________________________________________________________________ 

Signature         Date 
 


