
REPRINT PERMISSION FORM 
Photos 

 
 

Please fill in the form below with as much information as possible. Payment must 
accompany your written request.  Your check will be returned if permission is not 
granted.  
 
Please mail to:  
 
Reprint Permissions/Library  
Portland Press Herald/Maine Sunday Telegram  
P.O. Box 1460  
Portland, ME  04104  
 
Headline or description of photograph:  
__________________________________________________________  
 
Photographer’s Name: ____________________________________  
 
Publication date : ___________  
How will this photograph be distributed?  
 
_____________________________________________________  
 
How do you intend to use this photograph? If being used in another publication, 
please list your page rates _______________________________________  
 
Your payment should reflect the page rate charge for the same space being used to reprint 
the photograph.  
 
E-mail address:_______________________________________  
 
Name and address of your organization, business or publication:  
__________________________________________________________________ 
  
Contact name/telephone number: ____________________________________  
 
Fax Number_____________________________  
 
Please allow two weeks for requests to be processed.  Blethen Maine Newspapers  
reserves the right to refuse requests to reprint photographs. 


