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  Level 2, 22 Horne Street 

Elsternwick Victoria 3185 
T 03 9519 7000  F 03 9519 7022 

 www.vicserv.org.au 
 

 
 

Article Request and  
Copyright Declaration 
 
To request copies of articles from the Resource Centre, please print, complete and return this form 
via fax to 03 9519 7022 or mail to Resource Centre, Level 2, 22 Horne Street, Elsternwick Victoria 
3185. This form must be completed to conform with the Australian Copyright Act. This request 
will be processed within one week. 
 
Members of the Psychiatric Disability Services of Victoria (VICSERV) Resource Centre can request up to 
20 A4 pages to be photocopied and sent to them free of charge. A fee of 10 cents per page applies to 
each page thereafter.  
 
Non-members will be charged a postage-and-handling fee and for each photocopied A4 page at 20 
cents per page.  
_________________________________________________________________________________________ 
 
I request a copy of the following article/s to be sent to me: 
(You may request up to ten copies of articles per month.) 
 
 
1 ID number……………..…………….. Author………………………………………………………… 

 Title of book or article…………………………………………………………………………………… 

 Journal title……………………………………………………………………………………………….. 

Volume and number or date…………………………….…. 

 

2 ID number……………..…………….. Author………………………………………………………… 

 Title of book or article…………………………………………………………………………………… 

 Journal title……………………………………………………………………………………………….. 

Volume and number or date…………………………….…. 

 

3 ID number……………..…………….. Author………………………………………………………… 

 Title of book or article…………………………………………………………………………………… 

 Journal title……………………………………………………………………………………………….. 

Volume and number or date…………………………….….  
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4 ID number……………..…………….. Author………………………………………………………… 

 Title of book or article…………………………………………………………………………………… 

 Journal title……………………………………………………………………………………………….. 

Volume and number or date…………………………….…. 

 

5 ID number……………..…………….. Author………………………………………………………… 

 Title of book or article…………………………………………………………………………………… 

 Journal title……………………………………………………………………………………………….. 

Volume and number or date…………………………….…. 

_________________________________________________________________________________________ 

 

I declare that I require the above copies for research and study purposes only and I will not use them for 

any other purpose. 

 

Signed………………………………………… Name………………………………………………………….. 

Organisation……………………………………………………. Telephone…………………………………… 

Address…………………………………………………………………………………………………………….

…………………………....………………..….……………………….………………………………………….. 


