Reguest and Declaration form for Polymer Library

a hon-commercial photocopy P Swirmhers
v 4iSmithers

the information business within Smithers Rapra

One document per order form

Please either Fax to: +44 (0) 1939 251118 (F.A.O Sheila Cheese, Polymer Library) or scan and e-mail to: documents@ismithers.net

| would like to purchase the following copyquest item:

(please give copyquest/accession number as found on the Polymer Library)

If you do not have the copyquest/accession number please provide as much detail as you can about the document you
require:

I would like this item delivered to me via: ease tick one) e-mail fax post
I would like to Polymer Library Account No: Password:
pay via: (please . ] ]
tick one and supply CFEdIt Card NO: Securlty No:
relevant details) . X .
Card Type: Visa / Amex / Mastercard Expiry Date:
Card Holder Name: Card Address:

- Ability to sign the declarations below will allow us to provide a photocopy without charging a copyright fee.

- This form must be signed by the end-user and faxed or mailed to the Polymer Library.

Declaration by the end-user:

1) 1 have not been supplied previously with a copy of the above requested document by any source

2) The purpose of this copy is solely for research of a non-commercial purpose or private study.

3) The copy will not be further copied in any form — If this item is delivered by an electronic method, | will retain only a single
paper copy and destroy any electronic copies after printing.

4) | am not aware that anyone with whom | work or study has made, or intends to make a request for substantially the same
material for substantially the same purpose.

5) | have not received non-commercial copies of more than one article from any one issue of this periodical

6) | have not received more than a reasonable proportion (5%) as a non-commercial copy of the non-periodical work

quoted above

NOTE: If this declaration is false, the copy supplied will be considered an infringing copy.

Name: Organisation:

Telephone: Fax:

E-mail Address: Postal Address:

Signature:

............................. ............. Date

(This must be the personal signature of the person making the

request. Stamped or type written signatures are not acceptable.) / / (DD/MM/YYYY)
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