APPLICATION TO COPY AT THE NATIONAL PORTRAIT GALLERY

Name and address of applicant who wishes to make copies: 

________________________________________________



________________________________________________

________________________________________________




________________________________________________

Phone: _______________   Email: ____________________

Identification:  ________________________________________________

Two references submitted:  
____________________________________






____________________________________

Received by: _________________________________________________

Date: _______________________________________________________

Authorized:  _________________________________________________

Dates of copying:  _____________________________________________

Portrait to be copied: 
__________________________________________

Location:


__________________________________________

