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Sensitive: Personal 
State Library of New South Wales 

Document Supply Service 
1 Shakespeare Place 

Sydney NSW 2000 

Tel: +61 (0)2 9273 1551 
Email: dds@sl.nsw.gov.au  

Copy Order Form 
(All formats) 

USE ONE FORM FOR EACH REQUEST – ALL FIELDS MUST BE COMPLETED 

YOUR REQUEST 

Title _________________________________________________________________________ 

Title of article or chapter _________________________________________________________________________ 

Author of article or chapter _________________________________________________________________________ 

Volume ____________ Issue __________ Year ____________ Date (Magazine/newspaper) ___________ 

Call number ________________ IR number __________________ Page number/s ___________________ 

YOUR INFORMATION 

Name ______________________________________________________________________________________ 

Address ______________________________________________________________________________________ 

State ________________ Postcode __________________ Country _________________________ 

Phone     ___________________________________ Email      ________________________________________ 

COPYRIGHT DECLARATION & DISCLAIMER For information about copyright, please vis   

1. I require the article for the purpose of study or research as defined by the Commonwealth’s Copyright Act 1968 and will not use it for any 
other purpose. 

2. I have not been previously supplied with a copy of the same article or part thereof by an authorised officer of the State Library of NSW. 
3. I understand that refunds for all or part of prepaid orders will be at the discretion of the State Library of NSW. 
4. For copy orders over 100 pages, I will contact the Document Supply Service (dds@sl.nsw.gov.au). 

Signature of requestor ___________________________________________ Date   _____________________ 

PRICING & DELIVERY 

1 to 25 pages: $21.80 Total pages: ___________ 
Each additional 25 pages: $5.10 
• Supplied within 4 business days. Total cost: $ ___________ 
• Australian orders include 10% GST and postage (if required). 

Select one delivery option. Post only available for Australian orders. Email (PDF) Post (photocopy) 

PREPAYMENT REQUIRED 

Visa MasterCard Cheque/Money order (payable to State Library of NSW) 

Card number Expiry Date (mm/yy) 

Your personal information collected on this form will be treated as confidential and managed in accordance with NSW privacy legislation. 
For further information please email privacy@sl.nsw.gov.au. 
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