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Proforma 6A: APPLICATION FOR COPYRIGHT IMAGES – ABORIGINAL COMMUNITY 
REQUEST ONLY

Allow one month for delivery
(Fax completed and signed form to the fax number above) : (08) 6488 1165

LIST OF IMAGES UNDER APPLICATION
(See Conditions overleaf)

Artist / Details Colour MonochromeReference No.          

Attach additional sheet if necessary

DECLARATION of use for private study only (as permitted under the Copyright Act)

I undertake that the above images will be used only for private study or research as permitted by the Fair Dealing 
provisions (Section 40) of the Copyright Act 1968. Should publication ever be considered, I undertake to make a new 
application for this new purpose.

       Signed:                             Date:

       Signature of Witness:Name:

      Address:       Name of Witness:

SCALE FOR IMAGE FEES (Including GST where applicable)

As part of the Museum’s charter of service to members of Aboriginal communities, we will provide up to six colour 
copies of images free of charge, providing that these are for personal or family use only. However, once you have gone 
over the limit of six free images in any single month, we must begin charging for our reproduction costs. These fees 
are as follows: -

1. A4 photocopy, $3.00 each
2. Low resolution digital jpeg file at 100dpi, $3.00 each
3. 18 x 13cm glossy black and white print, $15.00 each
4. 18 x 13cm glossy colour print, $25.00 each
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