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| request permission to inspect the material of the Manuscript Department specified in more
detail in this request. | acknowledge that the material and/or reproductions shall only be
provided for private use or research purposes. For any commercial utilisation a special
consent in writing from the Library is required. For any reproduction/ reproduction in facsimile
or image representation - or parts thereof - a written consent from the Library is always
required.

As a general principle, reference to the provenance of the material has to be made, that is to
say the Library (Universitats- und Landesbibliothek, abbreviated ULB Bonn), the department
(Abtl. Hss u. Rara) as well as the complete shelf mark need to be mentioned.

In the interest of our ongoing documentation and for the information of other users we would
request that you send us a specimen copy and / or reprint, if you use the material for
publication. If delivery is impossible and the Library material represents only a minor fraction
of the publication we request a photocopy of the complete relevant text and / or an
information about the exact bibliographic data be sent to the following address:

Universitats- und Landesbibliothek Bonn

Dezernat 5/ Abt. Handschriften und Rara

Adenauerallee 39-41, D- 53113 Bonn

| acknowledge that | am responsible for obeying copyright or personal rights for each
item.

| agree that users with the same or a similar research interest may be informed about my
name, address and project, if this seems to promote research of the resources, and if the
recipient of this information has given consent to disclose the same information on his / her
part.

dyes Ino

I wish to be informed, if any information as specified above is disclosed:
yes [Ino

Il Please post the completed and signed form to the address above, send it by fax to +49 228 73-7546 or as scanned
file by eMail to hi@ulb.uni-bonn.de !!!
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(signature)

Print form

Not to be completed by applicant
Approved:



	Not to be completed by applicant

	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	academic: Off
	Term Paper: Off
	Dissertation: Off
	Book: Off
	Other: Off
	official: Off
	Bachelor Thesis: Off
	Habilitation Thesis: Off
	Lecture: Off
	private: Off
	Master Thesis: Off
	Article: Off
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	part: Off
	I wish to be informed if any information as specified above is disclosed: Off
	on date: 
	Not to be completed by applicant: 
	Print form: 


