REQUEST FOR PERMISSION TO COPY

TO: DATE:

FROM: Irving Independent School District
Learning Resources
2121 S. MacArthur Blvd.
Irving, Texas 75060

Name Title

We request permission to copy the following copyrighted materials:

Number of copies to be made:

Copy medium:

Use of copies:

Anticipated date of first use:

Distribution of copies

Thank you for your consideration.

PRODUCER REPLY

FROM: DATE:

PERMISSION GRANTED: DENIED:

DETAILS (Include fees, limitations, etc., if any):

Signature

Title

FORM 554



