
Use of Collections Request Form
Log #__________

                                                       Date__________
Name of User____________________________

Address ________________________________

               ________________________________

               ________________________________

Phone/E-mail ____________________________

Institutional Affiliation_________________________________________________________________

References: Names and Phone/E-mail
_____________________________________________________________________________________

_____________________________________________________________________________________

Purpose of Research/Use:
_____________________________________________________________________________________

_____________________________________________________________________________________

Research Proposal attached:   Yes_______   No_______

Specific collections requested:
_____________________________________________________________________________________

Estimated Project Dates: ______________________________

Title and authors of Document resulting from Research/Use_______________________________________

_______________________________________________________________________________________

I agree to comply with all instructions pertaining to collections use and handling.  Furthermore, I agree to
supply the AHC Library, at no cost, one copy of any publication resulting from the use of these data.  I also
agree to credit any use of these data, photographs and collections to the BLM – Anasazi Heritage Center.

____________________________________ _________________________________________
Signature Curator Approval

__________________________________________
Assisting Staff Member


