TRAFFORD LIFETIMES PHOTOGRAPH ARCHIVE
COPYRIGHT FORM

THIS AGREEMENT IS BETWEEN TRAFFORD LIFETIMES AND THE
CURRENT HOLDER OF THE COPYRIGHT WHO IS REFERRED TO AS THE
DONOR

Name of Donor

Address

Contact Number

| certify that | am the true owner of the copyright to the material, which | am
donating to the Trafford Lifetimes Photograph Archive

| agree to allow entry of the information into the archive exclusively using my
donor number, which is recorded below

In the event of publication, | agree to any information that | provide to be explicitly
identified with my name

Tick the Box Yes No

Donor Number
(Please leave this blank)




TRAFFORD LIFETIMES PHOTOGRAPH ARCHIVE
COPYRIGHT FORM

Description of the material

Signature of the Donor

All materials, which have been supplied to Trafford Lifetimes, will be used in
accordance with constitution of the Archive

Trafford Lifetimes agrees to control all materials supplied by the Donor with

respect to not allowing the material to be used in a way that is derogatory to the
Donor or any other person

Signature of the person representing the Trafford Lifetimes Photograph Archive




