
 
 
 
 

 
 

COPYRIGHT PERMISSION FORM 
 
1.  Indicate the title of the Joint Center for Housing Studies publication(s) you wish to reprint or extract from (include year/author): 
  ___________________________________________________________________________________________________________________________________  

2.  Permission is requested to reprint (check all that apply):   

     � Full paper/report     � Text selection (attach copy)     � Chart or table (attach copy)     � Appendix (attach copy)   

     � Other (please specify)  ____________________________________________________________________________________     
3.  Indicate how content will be used (what you are producing and for what purpose):  ____________________________________________  
  ___________________________________________________________________________________________________________________________________  

4. How many print copies will be produced?  _______________________________________________________________________________________  

5. Will it be made available electronically (by email, on a website, etc.)?  If so, please estimate how many downloads/hits it will receive 
and/or how many people you will send it to.  ____________________________________________________________________________________  

6. Is your organization a registered nonprofit (please circle)?  Yes / No 
 

UPON GRANTING PERMISSION THE FOLLOWING TERMS AND CONDITIONS APPLY: 
 
1.  The following notice should appear with the copyrighted material:   
 Source: Harvard Joint Center for Housing Studies, Publication Name, Year, www.jchs.harvard.edu. All rights reserved. 
2.  No adaptations or changes to the text or artwork may be made without approval from the Joint Center for Housing Studies. 
3.  Please indicate your acceptance of and agreement to the foregoing by signing and returning this request to the email below. 
 
PLEASE PROVIDE YOUR CONTACT INFORMATION BELOW: 

Name:  __________________________________________________________________  
Title:  _____________________________________________  
Company:  _____________________________________________  
Address:  _____________________________________________  
City:  ____________________  State: _______  Zip: ________  
Phone:  _______________________   Email: _______________  __________________  
 
Sign here to agree to the conditions set forth above: ____________________________________ Date:____________ 
 
SEND TO: karen_manning@harvard.edu 
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□ Permission Granted    □ Permission Denied 
Authorized by: 
 
Date:  
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