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DUPLICATION REQUEST FORM 
• CSWR may decline to copy materials that might be harmed in the process or due to legal restrictions.
• A Duplication Request is not an authorization to publish.  User is responsible for securing permission

from copyright holder.
• Consult the CSWR Fee Schedule. Publication fees are assessed in addition to duplication costs.
• Payment is required before orders can be initiated.  Checks only or secure online payment accepted.

Make checks payable to "University of New Mexico>"

CONFIRM USE OF DUPLICATED MATERIALS 

This request is for publication and I will also fill out a CSWR Intent to Publish form. 

REQUESTOR INFORMATION   

Mailing Address: 

Email:  

SELECT A DELIVERY METHOD 

SELECT A DUPLICATION/COPY FORMAT 

SPECIAL INSTRUCTIONS 

Continued on the following page 

Request Date:

If you need assistance completing this request form, please call (505) 277-6451 or email cswrref@unm.edu.

CSWR Contact Person:

Name:

mailto:cswrref@unm.edu
mailto:cswrref@unm.edu
http://library.unm.edu/cswr/forms/cswr-fee-schedule.pdf
http://library.unm.edu/cswr/forms/cswr-publication-request.pdf


ITEMS REQUESTED FOR DUPLICATION 

2 

Item 1

Item 2

Item 3

Item 4

Collection/Book Title:

Collection/Book Title:

Collection/Book Title:

Collection/Book Title:

Collection/Book Call No.:

Collection/Book Call No.:

Collection/Book Call No.:

Collection/Book Call No.:

Box, Folder or Item No.:

Box, Folder or Item No.:

Box, Folder or Item No.:

Box, Folder or Item No.:

SUBMIT YOUR REQUEST

UNM Banner ID:

501c3 Org. and #:

Click the button to the left to send this form as an 
attachment via email: An email form will open 
automatically - be sure to click the Send button to 
submit your request.
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