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REQUEST TO DISPLAY NATIONAL FILM UNIT FILMS 
 
 
Film Titles: __________________________________________________________ 
 
 
   ____________________________________________________________ 
 

(list further titles overpage) 
 

 
• I hereby apply for permission to display the above National Film Unit films at: 

 
 

 ____________________________________________________________________      

(Name of Gallery / Museum / Library / Archives / Institution) 
 
 
Period of display: From ____________________ to ____________________ 
 
* I agree (in addition to the on-screen credit acknowledgement to Archives New  
 Zealand) to give a visual credit adjacent to the video display acknowledging  
 the source of the films in the following form: 
 
 

Archives New Zealand / Te Rua Mahara o Te Kāwanatanga. 
 
 
* I undertake to maintain the integrity of the films supplied by ensuring that no 
 alteration, manipulation or distortion of the film takes place, and that the film is  
 displayed in its correct aspect ratio, and that the on-screen credit acknowledgement  
 to Archives New Zealand is not omitted from screenings. 
 
* I affirm that display of the film is of a non-commercial nature, and understand that all rights to 
 copy the film are reserved by Archives New Zealand. 
 
* I agree to pay for replacement or repair of films lost or damaged in the course of meeting 
 this request and to pay all technical costs, handling fees, and other associated fees. 
 
 
Signed: 
 _____________________________________________________________ 
  (Person authorised to order)  (Date) 
 
Name: 
 _____________________________________________________________ 

 (Person authorised to order)  (Institution) 
Address: 
  

_____________________________________________________________ 
  

 
NOTE: When application is made by fax please forward original signed copy of this form by post. 
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mailto:reference@archives.govt.nz
http://www.archives.govt.nz/


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

 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
 

  ____________________________________________________________________ 
 
  

  ____________________________________________________________________ 
 
  

  ____________________________________________________________________ 
 
 
 ____________________________________________________________________ 
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