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Permission to Digitize

| authorize the Columbus Metropolitan Library, located at 96 S. Grant Ave., Columbus, Ohio
43215, to digitize the following items/collections for use in the Columbus Memory Project.

The Library agrees to make the above described items available to researchers subject to the
following Donor imposed restrictions:

Select one of the following:

Donor does not hold the copyright, trademark, and other intellectual property rights.
Please indicate the name and contact information for the holder of these rights, if known:

I:I Donor holds the copyright, trademark, and other intellectual property rights to the items
to be digitized; however, donor does not transfer these rights to the Library.
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