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(call number, box/folder, 

case file number, etc.) 
Description 

To be completed by 

staff only 
 

# of pages 
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Name (printed): __________________________________________   Check one: OBU faculty/staff □ | OBU student □ | OBU alumnus □ | Other  □  

Mailing Address:  ________________________________________________________________________________________________________  

Email: _____________________________________________  Phone Number: (______)_______________________________________________  

In signing this form I understand that acquisition of copies of material from OBU’s Archives and Special Collections does not convey or imply 

conveyance of the right to publish such materials or to quote extensively from them in publication. I assume all responsibility for abiding by provisions 

of the U. S. Copyright Code.        

 

___________________________________________________                        ___________________________________________________          

      Signature                      Date            


