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Permission for Use of Photographs, Field Notebook Pages, Correspondence,  

and other Archival Materials 
 
Photographs (including photographs or video of specimens, either digital, analog or print), field notebook pages, 
correspondence, and other archival materials may not be reproduced, distributed, publicly displayed or otherwise 
used, in whole or in part, without written permission from the MVZ. These materials may be reprinted and 
distributed for academic and other uses with express written permission. No materials may be used for financial 
gain or resale. 
 
With permission, materials may be used, downloaded, reproduced, publicly displayed, distributed or reprinted by 
persons affiliated with academic and/or non-profit organizations for scientific and scholarly purposes only, 
provided that the following attribution appears in all published use: "With the permission of The Museum of 
Vertebrate Zoology, University of California, Berkeley." 
 
Use of photographs or other MVZ materials on personal or academic web sites must be authorized by the MVZ. 
Images must be credited to the “Museum of Vertebrate Zoology, UC Berkeley.” 
 
Publication permission is given for ONE TIME USE only. Physical copies of MVZ materials and photographs are 
charged at cost. There is no charge for the use of online/electronic materials. 
 

Send requests for information to:  MVZARCHIVES@BERKELEY.EDU 
Prior to access, please complete form below and return by fax or mail to corresponding staff at MVZ for 

final approval. 
Project Description: 
 
 
 
 
 
 
 
 
MVZ Materials to be used (include catalog numbers, if available): 
 
 
 
Place of use: 
 
 
Category of use (e.g., educational, non-profit, research, website, publication): 
Special Conditions (to be completed by MVZ): 
 
I agree to the conditions for use that are stated above. 
Recipient signature:   
 

Date 

Print Recipient Name: 
Institution:  
Address:  
Phone:      Email: 

 
To be completed by MVZ Curator:  

  Permission granted on terms above by: _____________________________ Date ______________  
 Permission not granted. Remarks:_____________________________________________________ 
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