
 

 

HAWAII STATE ARCHIVES - ORDER FOR SERVICES 
 
NAME(print) AGENCY DATE  
 
ADDRESS TELEPHONE  
 
 

 
 DESCRIPTION OF MATERIAL 

 
No. Pages 

 
1 

 
 

 
2 

 
 

 
3 

 
 

 
4 

 
 

 
5 

 
 

 
TYPE OF SERVICES [Check Current Fee Schedule] 
                      DUPLICATION                          MICROFILM PRINTOUT                      CERTIFICATION __________ TRANSLATION 
 

NOTICE: The copyright law the United States (Title 17, United States Code) governs the making of photocopies or other reproductions of 
copyrighted material.  Under certain conditions specified in the law, libraries and archives are authorized to furnish a photocopy or other 
reproduction.  One of these specified conditions is that the photocopy or reproduction is not to be “used for any purposes other than 
private study, scholarship or research.”  If a user makes a request for, or later uses, a photocopy  or reproduction for purposes in excess  
of “fair use”, that user may be liable for copyright infringement. This institution reserves the right to refuse to accept a copying order if, in 
its judgment, fulfillment of the order would involve violation of copyright law. 

 
I have read the above and assume the responsibility to resolve any questions of copyright or right to privacy that 
may arise in the use of materials reproduced from the Archives collection. 

 
SIGNATURE  

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
ARCHIVES USE ONLY: 
   TYPE OF SERVICES 

 
 
QUANTITY 

 
 
    FEES 

 
Duplication (no. of pgs.) 

 
 

 
 

 
Printout (no. of pgs.) 

 
 

 
 

 
Translation Hours 

 
 

 
 

 
Certification 

 
 

 
 

 
 

 
Postage 

 
 

 
 

 
Handling 

 
 

 
 

 
        
TOTAL 

 
 

  
 
AH-13 (rev. 10/00) 
 
 
 
 
 
 
 
 
     
 

 

Order rec’d by: _______________   Date:  
 

Method:     Mail        Phone       FAX        On-site 
 
Call when ready:      Yes     No      Called on:  
 
P/U method::       Mail       FAX       *Msngr      *Self 
 

______________________________________
                  * signature required 
 
Payment rec’d by: ________________  Date:____________ 
                                                    
Payment in:     Cash        Check        Money Order   
 
Receipt No: __________   
 
 
 
 
 


