
I agree to make digital copies scanned through the Scott County Community Memory Project  (SCCMP) available 

for use in the SCCMP digital collection, which will be publicly accessible online. I agree these materials may be 

used for research, exhibitions, or other educational projects. 

I verify that one of the following is true: 1. I created these materials and have copyright ; 2. I received permission 

to contribute these materials from the person who created and has copyright; or 3. as far as I am aware, no liv-

ing person has copyright. 

Scott County Community 

Memory Project  

Agreement Form 

Scott County  

Library System 

Funded by IMLS Grant # LG-27-19-0224-19 

 

Full Name:_________________________________________________________________________________________________ 

 

Address:___________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

Phone:_______________________________ 

 

E-Mail:_________________________________________________________________________________________________ 

 

 

 

 

Signature:______________________________________________________________________________________________ 

 

Date:_________________________ 


