f YORKSHIRE
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YORKSHIRE FILM ARCHIVE
FOOTAGE LICENCE

Part A2 (Research/Viewing)

For the avoidance of doubt this Agreement constitutes Parts A1 or A2 (as applicable) and B

Customer name

Address

Telephone

Contact person (where not
named above)

Footage requested (please
provide description)

Research/viewing dates

Purpose of viewing/
research

Copyright arrangements

Licence fee

Any other information

Signed for and on behalf of Customer Signed for and on behalf of Customer
Name (please print) Name (please print)

Signature Signature

Date Date

Yorkshire Film Archive, York St John University, Lord Mayor’s Walk, York YO31 7EX
01904 876550 ~ www.yorkshirefilmarchive.com ~ yfa@yorksj.ac.uk



