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Directions:  

1. Fill out this form as completely as you can.   
2. If a publication is digital, email this form along with the publication to slnc.digitaldocs@ncdcr.gov 
3. If a publication is in print only, send a copy of this form along with the publication. 
4. If a publication is available to the public in both electronic and print versions, please send both print and 

electronic copies to the Clearinghouse. 

5. If the publication is copyrighted, fill out a copyright release statement and send it with the publication. If the 

publication is a serial, you only need to send the copyright form with the first issue. 
  
PART I: CONTACT INFORMATION - Please provide the contact person’s information in case there are 
any problems with this shipment. 

NAME:       

EMAIL:       

PHONE:        FAX:       

DATE:       

 

PART II: PUBLICATION INFORMATION 

TITLE:  
      

AGENCY NAME and DIVISION: 
      

PUBLICATION DATE:  
      

(If paper) NUMBER OF COPIES INCLUDED: 
      

HOW OFTEN IS THIS ITEM PUBLISHED?                        

                   Weekly            Bi-weekly          Monthly         Quarterly            Annually 

                                  Bi-Annually           Irregularly           Other…       

AVAILABILITY:  Free        $For Sale  Price:       

DOES THIS REPLACE AN EARLIER TITLE?     NO  YES 

If yes, NAME OF EARLIER TITLE: 
      

IS THE PUBLICATION COPYRIGHTED?      NO  YES 

FORMAT SENT:     PRINT          DIGITAL          PRINT AND DIGITAL 

 
PART III: DIGITAL INFORMATION 

PUBLICATION FILE NAME:       

PUBLICATION FILE TYPE:        PUBLICATION FILE SIZE:          

 
PART IV: CLEARINGHOUSE USE ONLY (DO NOT FILL OUT) 

FILENAME:       

CHECKSUM:       

OCLC #       

COPYRIGHT RELEASE REQUESTED (date) :         
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