
REQUEST FOR PHOTO DUPLICATION 
 

 

Name_________________________________________________________________________ 

 

Address______________________________________________________________________  

 

Phone________________________________________________________________________ 

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

Photo#_____________________________Size___________________#ofcopies__________ 

 

Brief Description of Photo___________________________________________________  

 

TOTAL # of Prints Requested_____________________________________________ 
 

 

5x7-$5.00 8xl0-$10.00 11x14-$15.00 Images on CD at 300 DPI-$10.00 per image 

                             
 

Payment must be collected in advance. 

Cash, checks and money orders payable to Bay County Public Library are 

accepted forms of payment. 

 

Amount due and paid at order $____________Today’s Date________________  

 

 

Pick up Date__________BCPL Staff______________________________________ 


