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reproduce, publish, adapt, perform, record, otherwise use the material are hereby granted or are conveyed when making copies for 
private use.  The user of such materials is solely responsible for acquiring any permissions that may be required, and, in consideration 
of receiving copies of the material from the University of Illinois, hereby agrees to indemnify and hold the University of Illinois 
harmless from any claims, of infringement or otherwise, that may arise out of the recipient’s use of these materials. 
 
Name:  ________________________________________________________________________________________________ 
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All records identifying the names, social security numbers, or I.D. number of library patrons are confidential in nature. Such records are not  revealed 
to anyone other than the patron in question without either the express written permission of the patron in question or the adherence to proper legal 
and University procedures regarding required access to such information.  The confidentiality of patron records requires that such records should be 
consulted by library employees only for LEGITIMATE purposes such as locating or recalling library materials, processing overdue notices and fines, 
adding or deleting names to the database, making collection development decisions, resolving billing matters, research and analysis of trends in 
collection use, or investigating violations of Library circulation policies.  Special requests for confidential information to be used for research purposes 
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If so, please provide the details of the publication/performance: _________________________________________________________ 

_________________________________________________________________________________________________________________

_ 
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