
THE NEW YORK PUBLIC LIBRARY  
Prints Request Form 

 
Please print this screen to submit orders 
by fax or mail: 
The New York Public Library 
476 Fifth Avenue, Room 103 
New York, NY 10018-2788 
Phone: (212) 930-0091 
Fax: (212) 930-0533 
Email: permissions@nypl.org 
 
 
 
DIVISION IMAGES REQUESTED FROM (if known)__________________________________________________ 
Image ID No. (for existing file)/ 
Call No. (for new scan) 

Description, Source and/or Creator Fee 

 
 

  

 
 

  

  
 

 

  
 

 

  
 

 

 
 

  

 
 

  

                                                                                               TOTAL DUE  
 

Prints: 
� Glossy  � Matte 
 
From Existing Digital File:    From New Digital Photography: 
�   8 x 10 inches - $45.00     �   8 x 10 inches - $95.00  
� 11 x 14 inches - $75.00     � 11 x 14 inches - $125.00  
� 16 x 20 inches - $100.00     � 16 x 20 inches - $150.00  
� 20 x 24 inches - $135.00     � 20 x 24 inches - $175.00  
� 20 x 30 inches - $195.00     � 20 x 30 inches - $215.00  
 
PAYMENT (Prepayment is required before order can be processed) 
� Visa/MC  � AMEX  � Check/MO  � Bank Transfer ($50 surcharge) � Invoice (processing does not begin until payment is received) 
Account Number: _____________________________________ Security Code:________ Exp. Date:_________________________ 
Billing address (if different from above):__________________________________________________________________________ 
 
DELIVERY 
� Call for pickup  � U.S. mail ($10.00 shipping & handling fee) � International mail ($15 shipping & handling fee)  
� Federal Express - Account No.:__________________________ � Airborne Express - Account No.:_________________________ 
 
 
 
Prints provided are for private use only.  The undersigned expressly assumes all responsibility and any attendant liability for copyright infringement or violation of 
other rights of third parties that may arise through use of the requested materials, and further agrees to indemnify and hold harmless The New York Public Library from 
and against any and all damages, claims, expenses, and other liability, including reasonable attorney's fees, arising out of or related to use of the requested materials.   In 
most cases, the Library only holds the physical rights to the images requested.  
 
Signature  ________________________________________________________        Date _________________________________ 

Name______________________________________ 
Organization _______________________________ 
Address ___________________________________ 
City   ________________________State_________  
Country_______________ Zip Code____________ 
Phone_________________Fax_________________ 
Email _____________________________________ 
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