
 
 

Reprint and Permissions Request Form 
 

Name:  _______________________________________     Organization:  _____________________________________________  
Description of Organization:  _______________________________________________________________________________  
 ________________________________________________________________________________________________________________  
 
Mailing Address:   ____________________________________________________________________________________________  
City:  ____________________________________   State: ________  ZIP/Postal Code:   _______________________________  
Country:  __________________________________________  
 
Phone:  ____________________________________________   Fax:  _____________________________________________________  
E-mail:  ____________________________________________  
 
How should we contact you? 

E-mail      Fax     Phone     Postal Mail 
 
Type of material requested: 

Photograph      Article (Full Text)     Article (Excerpt)      Graphic     Other, 
please specify  _________________________________________________________________  
 
Photographs and graphics will be delivered by e-mail whenever possible.  Photocopied articles will be 
sent via postal mail. 
 
Title of article under which material appears:  ____________________________________________________________  
 ________________________________________________________________________________________________________________  

(Or,   Standalone Photograph/Graphic) 
 
Name of author(s), photographer(s) or designer(s) of requested material:  
 ________________________________________________________________________________________________________________  
 
Publication Date of Requested Material (mm/dd/yyyy):  ________________________________________________  
 
Nature of Use: 

For-Profit     Non-Profit (Personal)     Non-Profit (Educational)              Other, please 
specify:  _______________________________________________________________________________________________________  
 
Describe how you intend to use the requested material (Attach additional pages as necessary):  ____  
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  
 
MINIMUM PRICING SCHEDULE:  
Commercial Use: $100 per article or photograph 
Non-Profit Use (Personal or Educational):  generally free 
Photocopying fee from archives:  $2 per page plus shipping costs 



 
These are minimum prices. Actual cost may sometimes vary depending on nature of requested 
content.  We will contact you if the cost of your request will be higher than these listed minimums.   
 
Bulk discounts are available.  Student publications should contact us before submitting a request. 
 
PAYMENT INFORMATION: 

Check or Money Order Enclosed (payable to The Daily Princetonian) 

Bill Me 

Credit Card     ( Visa    Mastercard    American Express    Discover) 
Credit Card Number:  ________________________________________________________________________________________  
Name on Card:  _________________________________________________   Exp. Date (MM/YY):  ____________________  
Billing Address (if different from above):  _________________________________________________________________  
 ________________________________________________________________________________________________________________  
 
(You will not be charged if your search is unsuccessful or if we deny your request.) 
 
TERMS AND CONDITIONS: 

• You must reprint the requested material exactly as it appeared in The Daily Princetonian 
(online or in print), together with all notices and legends. 

• You must include the notice “Courtesy of The Daily Princetonian” alongside the requested 
material.  

• If you wish to reprint an excerpt or portion of the material, you must use it exactly as 
described on the request form. 

• You may not assign or license your reprint rights to anyone without our prior permission. 
 
This is a legally binding agreement between you and The Daily Princetonian Publishing Company, 
Inc.  This Agreement shall be governed by the laws of the State of New Jersey and any dispute 
relating to it must be brought in the courts in or around Princeton, NJ.  By signing below, I agree to 
the above terms and conditions of use, which shall be binding upon my receipt of permission 
hereunder.  If granted reprint permission, I will only use the requested material exactly as 
indicated on this request form. I affirm that all information included on this form is accurate and 
true to the best of my knowledge.   
 
Signature:  ______________________________________________________________   Date:   ___________________________  
 
 
HOW TO SUBMIT: 
 
E-mail: editor@dailyprincetonian.com 
 
Fax: (609) 258-8117 
 

The Daily Princetonian 
Mail: 

ATTN: Reprint Request  
PO Box 469 
Princeton, NJ  08542 

The Daily Princetonian 
In-person or by FedEx:  

48 University Place 
Princeton, NJ 08544 
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