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REQUEST TO REPRODUCE & BROADCAST EXTRACTS 
FROM NATIONAL FILM UNIT FILMS 

 
 
 

Film Title(s): ____________________________________________________________________ 
    (list further titles overpage) 
 
 

Please note: Archives New Zealand only grants the right to Reproduce & Broadcast extracts from National Film Unit 
film copies that are provided on Broadcast/Production quality formats. VHS-Videocassettes (and other formats) 

provided by Archives New Zealand for ‘Home-Viewing’ use (ie: research or display purposes) are not copies of high 
enough quality for ‘Broadcast’ and should not be edited or dubbed for Broadcast/Production purposes. 

 
 
* I hereby apply for permission to reproduce extracts from the above National  
 Film Unit film(s) in my production entitled: 
 
 
 ____________________________________________________________ 
  (Title of new production in which extracts are to be included) 
 
* I agree to give a visual credit acknowledging the source of the extracts in the  
 following form: 
 
 

Archives New Zealand / Te Rua Mahara o Te Kāwanatanga. 
 
 
* I agree to supply at no charge to Archives New Zealand a copy on videocassette 

VHS format (or other format agreed to by Archives New Zealand) of the completed 
production within three weeks of completion thereof. 

 
* I agree to pay all technical costs, handling fees, and other associated fees. 
 
* I agree to pay for replacement or repair of films lost or damaged in the 
 course of meeting this request. 
 
 
Signed: 
 _____________________________________________________________ 
  (Producer or maker of production)    (Date) 
 
Name: 
 _____________________________________________________________ 
  (Producer or maker of production)   (Production Company) 
 
NOTE: When application is made by fax please forward original signed copy of this form by post. 

Objective Reference: A120323 
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Film Titles in addition to that detailed on page one of this form: 
 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
  

  ____________________________________________________________________ 
 
  

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 


