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Received from________________________________________________________________________________________________ 

First Name                                             Surname   
 
Address ______________________________________________________ Postal Code ____________________ 
 
 
Email:_______________________________________________________  Telephone ______________________ 

I hereby loan the following material to the Salt Spring Island Archives for the purposes of duplication. 

Description: 

 

 

 

Restrictions 

 

The Salt Spring Island Archives may reproduce any or all of the above described material for 
any purposes which promote the educational/research objectives of the Archives.  
The disposition of these reproductions is solely the prerogative of the Archives.  
Any copyrights to use the copies for publication are hereby transferred to the archives. 

_______________________________________    ____________________________________________________ 
                     (Date)                                  (Signature of Lender) 

Received by__________________________________________________________________________________
                                  (Signature of Archivist) 
 
I hereby acknowledge the safe return of the material described above: 
 
 
_______________________________________    ____________________________________________________ 
                     (Date)                                  (Signature of Lender) 

Salt Spring Island Archives 

LOAN AGREEMENT 


