
Date:                 Received by: 

Email: slnc.reference@ncdcr.gov  Phone: 919-807-7450 

Donor Release Form 

Donor Name(s): _______________________________________________________________________ 

Address: ___________________________________________, _______________,________ _________ 
[Street, Apartment number]     [City, State]           [Zip Code] 

Telephone #:______ ______-_______    Email: _________________________________________ 

Item/s (attach additional sheet if needed): __________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I, ______________________________, acknowledge that the acceptance of a donation does not  
             [printed full name] 
guarantee inclusion in the collections and that by donating the item/s, I relinquish ownership of the item/s to the 

library. The library reserves the right to decline any gift/donation based upon the Collection Development Policy 

guidelines and to dispose of any gift/donation as it sees fit. Books accepted into collections will have a bookplate 

to name the donor, whether individual or corporate. 

      Please do not add a bookplate to the donated books accepted into the collections.  
 

Signature:  _______________________________________     Date: ______________________________ 

 

Permission for Online Display 

I, ______________________________, grant the State Library of North Carolina permission to 
   [printed full name] 
display ALL ITEMS LISTED ABOVE / ONLY SPECIFIC ITEMS CIRCLED ABOVE on the Internet  
        [circle or highlight one]  
for use by researchers ON SITE / ANYWHERE. In granting this limited permission, I assert that I have  
                                                 [circle or highlight one] 
intellectual property rights to these materials.  My intention is not to surrender my intellectual property rights, but 

only to promote scholarship by providing electronic copies for personal study and not-for-profit uses.  

The following statement shall accompany each donated item: 
 
The State Library of North Carolina is providing access to this item for educational and research purposes. The 
written permission of the copyright holder(s) and/or other rights holders (such as for publicity or privacy rights) is 
required for the distribution, reproduction, or other use of protected items beyond that allowed by fair use or other 
statutory exemptions. Please contact the State Library if you need help identifying the rights holder(s).   
 
 
Signature:  _______________________________________     Date: ______________________________ 

 

Thank you, but I, _______________________________________, decline permission for online display. 
                                       [printed full name] 

Signature:  _______________________________________     Date: ______________________________ 
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