
UNIVERSITY LIBRARY 

PRINTED COPIES ARE LAST REVIEWED: OCT-23
NOT CONTROLLED 

LIB-SIT-FRM-006 
PAGE 1 of 2 

THESIS REQUEST (ORGANISATIONS) 
Complete this form if you are an organisation requesting access (or the digitisation of) an unpublished University 
of Sydney Thesis for your institution. A separate form is required for each thesis copy request. 

TO: Resource Sharing
Please supply a copy of the following thesis in accordance with the By-laws of the University of Sydney, 

Higher Degree Theses and the Copyright Act 1968 

Date:  .............................................   LADD/OCLC reference:   ..........................................................................  

LIBRARY DETAILS (USE BLOCK LETTERS) 

Name:  ...................................................................................  

Address: ………………………………………………………….. ...........................................................................  

Suburb:  .......................................................................  State:  ...................................  Postcode:  ...................  

Contact number ....................................  Contact name:  ...................................................................................  

Email address: ………………………………………………………….. ..................................................................  

Thesis information 

Author:  ................................................................................................................................................................  

Title: .....................................................................................................................................................................  

Degree: ................................................................................................................................................................  

Date conferred .....................................................................................................................................................  

Copyright declaration 

Select the box which applies to your circumstances. 

☐ PART 113P STATUTORY LICENSE DECLARATION: I declare that I require a copy of the above stated

unpublished thesis for use at the above stated institution for educational purposes under Part 113P statutory licence of

which my institution is a signatory. I declare that I am aware of the notice, acknowledging and registration requirements

of using material under this provision.

☐ SECTION 200AB: I declare that I require a copy of the above stated unpublished thesis for inclusion into the above

stated Library's collection. It shall be used in line with the provisions of the Copyright Act 1968 (Cth)

Signed: ................................................................................................................................................................  

Date: ....................................................................................................................................................................  
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Method of Payment

Please ch

Email: 

library.res

 Mail:  

Resource

Site Servi

Fisher Lib

University

NSW 200

Australia 

Price:
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eck all sections are completed, print the form and submit it one of the following: 

ourcesharing@sydney.edu.au

 Sharing (Theses)
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Visa, Mastercard and Amex are accepted.

*A link to the payment portal will be sent to you once availability of the thesis has been confirmed.
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