
 
 
 
 
 

CONTACT INFORMATION 
 

First name: Last Name: Date: 

Organization: Email: Phone: 

Street: City: Prov: Postal code: 

 

REPRODUCTION TYPE 
 
 Textual records 
 
 Still images (photographs, negatives, slides) 
 

DESCRIPTION 
 

Please provide a detailed description of the material requested including the file name(s), ID 
number(s), number of photos or pages, and any other details that may be helpful in identifying the 
requested items. 

 

INTENDED USE 
 
 Research (academic research and school projects, private study, or internal college activities) 
 
 Non-research use (commercial use, publication, exhibition/displays, online sharing, and more) 
 

DOUGLAS COLLEGE 
DIGITIZATION/SCANNING REQUEST 


