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Copyist Permit 

Contact Information (All fields must be completed) Please return completed form to Front Desk. 

  

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

Telephone: ____________________________________________________________________ 

List all materials you will be bringing: ______________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

I have read and agree to all copyist guidelines 

 

_______________________________________________________________________________ 

Signature 

 

_______________________________________________________________________________ 

Date 

 

 

Please note permission may be dependent on the tour schedule or visitor volume. 


