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PERMISSION FOR USE

Please provide a brief description of your submission including: creation date, names of people, and any other helpful descriptive information.

D Photograph D Document D Press clipping D Written contribution D Memorabilia
Date A Word About Copyright

If you write something you own it, assuming that you have not copied
People what someone else has written. If you have not acknowledged the

original author this would be plagiarism (stealing someone else’s work).

People supplying material, such as phatographs, sound files,
documents maybe in a position to give permission for them to be used.
Being in a photograph, or having a copy of a photograph, does not
constitute ownership. The photographer is the owner of copyright and
may give permission.

Generally Press clippings are owned by the publication in which they
appeared.

Anything produced as part of working for MAF is Crown copyright.
Permission to use this is given by the Crown (i.e. MAF Biosecurity New
Zealand) who own copyright and can allow re-use, or not.

MAF Biosecurity New Zealand undertakes to use best endeavours to
ensure that copyright is acknowledged.

Description

Name of photographer if known:

First Name Last Name Birth and/or death dates Date of work

Permission is given

EITHER: OR:
I:I | believe that | hold the right to give permission to MAF Biosecurity I:I | am unable to give permission or to provide any further information.
New Zealand for the use of this material without charge. It may [ 11 am ableto provide the following information about the owner of
be used for publication (including electronic), for display, and for this material.
promotion in The History of Biosecurity Border Inspection in New

Zealand.

D In addition | have consulted with other people who have an interest
in this material, and have received their permission to offer it to
MAF Biosecurity New Zealand.

First Name First Name

Last Name Last Name

Signed (Please sign in pen) slgned (Please sign in pen)
Address Address

Phone: Phone:

Fax: Fax:

Email: Email:

This electronic form can be filled out on screen. Click on relevant boxes to select and type in information.
When complete, save file for your records and print out a copy before signing the permission panel above. Send completed form with your submission to:
MAFBNZ History Project, Ministry of Agriculture and Forestry, PO Box 2526, Wellington, New Zealand.
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