
Carberry Plains Archives 
Box 581,  
Carberry, MB, 
 R0K 0H0 
 

PH:  1-204-834-6614 
FAX: 1-204-834-6604 

E-Mail:  cparchives@mts.net

 
Request for Onsite Filming & Digital Copying 2006 

 
Date ordered: ____________________________ Appointment date: ____________________________ 

Name: ______________________________________________ Phone: _________________________ 

Address:___________________________________________ Email: ____________________________ 

   _____________________________________________________________________________ 

Reproductions required for: 

Personal use ____  Publication ___  Gov’t ___  Commercial/Business ___   School/University ___ 

Legal ___     Exhibition _____   Film/video/CD ROM _____  Other (describe) _______________ 

Prior approval is required for filming or digital copying of Carberry Plains Archives records.  No 
filming or digital copying will be approved for material which is still under copyright, or which has 
donor-applied restrictions, unless written permission has been obtained from the copyright holder or 
donor.  Any additional items located after you have started copying must also receive approval. 
Approval to film, scan or digitize does not constitute permission to publish these images.  
Permission to publish must also be requested as well. Researchers are responsible for observing the 
terms of Canadian copyright legislation.  Please consult the “Guide to Onsite Filming & Digital 
Copying” if you are unsure of any of the steps required. 

 

Location Code, including 
box, file, page or item 

numbers 
Description (Title, Date, Subject) 

Number 
of Items 

or 
Pages 

   

   

   

   

   

   

   

 
This request form must be approved and signed by the designated staff member prior to the 
commencement of any filming or digital copying. 
 

 
STAFF USE ONLY: 
 
Approved by: ________________________________    Date: ____________________________ 
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