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I hereby give, convey, and consign to the Montana State Library as a donation for such scholarly, educational, 
academic, and historical purposes as the Montana State Library shall determine, according to the governing 
regulations of the library, all legal title and interest in copyright in this (these) specific digitally recorded 
interview(s) and most particularly the exclusive right of reproduction, distribution, preparation of derivative 
works, public performance, and display including on the World Wide Web except for those restrictions as 
stated below:  
 
Restrictions: ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 

Date of Interview:    _________________________________________ 

Date of Agreement: _________________________________________ 

Interviewee’s Name (print): ___________________________________________________________________ 

Interviewee’s Signature:       ___________________________________________________________________ 

Interviewer’s Name (print): ___________________________________________________________________ 

Interviewer’s Signature:      ____________________________________________________________________ 
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