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PERMISSIONS REQUEST FORM – REPRINT USE
Please complete as much information as possible. We will evaluate your request only if all relevant areas are filled out completely. Please allow 6-8 weeks for processing your request.

	Date submitted
	
	

	YOUR DETAILS

	Name 
	
	

	Company
	
	

	Address


	
	

	Phone number 
	
	

	Fax number
	
	

	Email address
	
	

	Is this the correct invoicing address?
	
	[bookmark: _GoBack]Yes   |_|	No  |_|

	If no, please give invoicing details

	
	



	THE WORK/SELECTION YOU SEEK PERMISSION TO USE (our book)
Please check the cover, spine and copyright page of the book

	Title of the book
	
	

	Author
	
	

	Publisher / Imprint
	
	

	ISBN
	
	

	Publication date
	
	

	Page reference
	
	


	Number of words to be used 
(prose)
	
	

	Number of lines to be used
(poetry and plays)
	
	

	Illustrations to be used
	
	

	How the material will be used (epigraph, within text, etc)

Any other information that will help us identify the material
	
	






	THE PROPOSED WORK IN WHICH THE EXTRACT IS TO BE USED (your book)

	Title of the book
	
	

	Author/Editor
	
	

	Publisher
Formal permission is not required until you have secured a publisher
	
	

	Territory required
	
	|_| US only	|_|North America 
|_| World	|_| Other (please specify):

	Language
	
	|_| English	|_| All languages

	PUBLICATION INFORMATION

	Proposed publication date
	
	

	Proposed price
	
	

	Proposed page count
	
	

	Format
	
	|_|Hard cover		|_|Paperback 
|_|Ebook		|_|Other (please specify):

	Initial print run
Number of copies/units
	
	Hard cover:		Paperback:
Ebook: 		Other (please specify):

	Anticipated total printing
Number of copies/units
	
	Hard cover:		Paperback:
Ebook: 		Other (please specify):

	Type of publication
	
	|_| Textbook	|_| Anthology	|_| Academic
|_| Trade	|_| Other (please specify):

	FOR OTHER MEDIA e.g. audio, electronic, broadcast, website

	Please give full details,
including format and print runs
We cannot grant blanket permissions
	
	

	Notes and comments




	
	



Please save a copy on your computer and e-mail it to permissions@groveatlantic.com
Alternatively, you can print this form and fax it to 212.614.7886
We will send you an agreement once we have all relevant information.




1

image1.jpeg
GROVE ATLANTIC




image2.jpeg
‘-’ GROVE PRESS %ATLANTIC MONTHLY PRESS & BLACK CAT @THE MYSTERIOUS PRESS

154 West 14th Street 12 FL B New York, NY 10011 B T:212.614.7850 F:212.614.7886 ® grovea’rlon’ric.com




