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REQUEST FOR PERMISSION TO REPRINT

Requests are generally processed in 3–4 weeks. Permission is not effective until the applicant receives 
a letter from Free Spirit Publishing outlining the terms of the agreement and detailing the credit 
line that must be included with the use of Free Spirit material. Depending on the nature of the 
requested purpose, a permissions fee may apply. Should a fee be applicable, payment is required before 
permission is effective. Please be as specific as possible when completing this form; missing information 
will delay the process of your request.

Date of request: __________________________________________________________________________________________________________________

Title of Free Spirit publication: ______________________________________________________________________________________________

Author: ________________________________________________________________________________________________________________________

Date of publication: ________________________________________________________________________________________________________

List page numbers and opening and closing lines of the material for which permission is requested.  

(Attach additional page, if necessary.) ________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

                                                    
                                                                                      
The material will be used for the following purpose (please check one):

❏  Published

Type of publication (book, magazine, Web site, etc.): ______________________________________________________________

Title: ___________________________________________________________________________________________________________________________

Written by: ___________________________________________________________________________________________________________________

Publisher: ____________________________________________________________________________________________________________________

Publication date: ___________________________________________________________________________________________________________

Approximate list price and first year print quantity: _____________________________________________________________

Estimated page count: ____________________________________________________________________________________________________

Language and territories of distribution: ____________________________________________________________________________

Additional formats in which this publication may be distributed (check all that apply):  

❏ Ebook     ❏ CD-ROM     ❏ Web site     ❏ Other (please explain) ________________________________________

If the publication is to be given away, please indicate the approximate number of recipients and 

whether it will be distributed inhouse or publicly: _________________________________________________________________

___________________________________________________________________________________________________________________________________
 
Attach a copy of the material as it will appear in your publication.
The applicant agrees, except as herein provided, to make no adaptation or changes in the material without prior written 
consent from Free Spirit Publishing; to use the material only in the above-mentioned edition of the volume; and to send two 
copies of the volume to Free Spirit upon publication. 



❏  Site license

Format (check all that apply): ❏ Intranet/Server     ❏ Flash drive     ❏ Web site      

 ❏ Other (please explain) ___________________________________________________________________________________________

Number of users who will have access: _______________________________________________________________________________

Requested time period for site license (check one): ❏ One year     ❏ Two years     ❏ Five years      

 ❏ Other (please explain) ___________________________________________________________________________________________

Fee users will be charged for access: __________________________________________________________________________________

Password protected: ❏ Yes     ❏ No

❏ Classroom use (PreK–12)

Material will be reprinted as (check all that apply):  

 ❏ Photocopied handout     ❏ Overhead transparency     ❏ PowerPoint presentation     

 ❏ Other (please explain) ___________________________________________________________________________________________

Used for what purpose: ___________________________________________________________________________________________________

Class size and number of classrooms: _________________________________________________________________________________

Frequency of use (check one): ❏ One-time     ❏ Multiple (please explain) ________________________________

❏ Professional presentation

Conference or presentation name, date, and location: ____________________________________________________________

Approximate audience size: ______________________________________________________________________________________________

Material will be reprinted as (check all that apply): ❏ Handout     ❏ Overhead transparency  

 ❏ PowerPoint presentation     ❏ Other (please explain) __________________________________________________

Frequency of use (check one): ❏ One-time     ❏ Multiple (please explain) ________________________________

❏ Other

Please explain (attach additional page if necessary): _____________________________________________________________

__________________________________________________________________________________________________________________________________ 
                                        

                           

Applicant’s name and title (printed): _______________________________________________________________________________________

Organization: _____________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________________

Phone: ____________________________________________________________________  Fax: __________________________________________________

Email: ______________________________________________________________________________________________________________________________

Applicant’s signature: __________________________________________________________________________________________________________

Completed forms may be emailed to permissions@freespirit.com, faxed to (612) 337-5050, or mailed to:

Free Spirit Publishing
Attn: Permissions
217 Fifth Avenue North, Suite 200
Minneapolis, MN 55401-1299
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