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APPLICATION FOR REPRODUCTIONS FOR PUBLICATION/COMMERCIAL PURPOSES

B I B L I O T E C A     M E D I C E A     L A U R E N Z I A N A
______________________________________________________________________________________________

To the Director of the 

Biblioteca Medicea Laurenziana

Piazza S. Lorenzo, 9

50123 Firenze

I  (name  and passport number)______________________________________________________________________________________________
of  (permanent address and postal code) _______________________________________________________________________________________

________________________________________________________________________________________________________________________

telephone (optional) ____________________ fax (optional) _______________________ e-mail (optional) __________________________________
invoice details____________________________________________________________________________________________________________

VAT. ___________________________________________________________________________________________________________________
 hereby ask 

the authorization to reproduce at my own expense and for publication/commercial purposes
the following document:

Shelfmark:_____________________________________________________________________________________________________________

Author:________________________________________________________________________________________________________________

Title:__________________________________________________________________________________________________________________

Place and date of publication_______________________________________________________________________________________________
Pages or folios to reproduce________________________________________________________________________________________________

Type of reproduction already belonging to the reader which is to be published:

� Black & white print 

� Colour slide 
Type of reproduction that is being commissioned for publication:

� Black & white print (specify format) ____________________________________________________________________________

� Colour slide (specify format) ___________________________________________________________________________________


� Scan from a preexisting black & white microfilm


� Scan from a preexisting colour slide

� File from file

Publication or item which will include the reproduction_______________________________________________________________________

(Specify  if  this will be in a scientific periodical)

Time of print (month and year) 

Diffusion (countries/languages) ________________________________________________

Number of copies 
□ less than 2.000

 Official price 

□ less than € 77,47
□ more than 2.000 




□ more than € 77,47
I declare that I am aware of the terms and conditions that regulate the reproduction of documents belonging to Italian public libraries; I also undertake that the reproduction obtained following this request will not be used for purposes other than those declared above. False declarations will be punished according to the Italian criminal law act (art. 485).  The undersigned gives just the consent to the treatment of gives personal to the senses of D.Lgs. 30 june 2003 n. 196, art. 13 that will be transmitted only to the photographic outside laboratory charged of the demanded reproductions.
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Not authorized for the following reason ___________________________________

The Director 



The Director ________________________________________________________
