WALT DISNEY ARCHIVES

Date

Last Name First Name ’ Initial

Address

City, State, Zip Code Phone

Permanent Address (if different)

| hereby request permission from Walt Disney Productions to view its Archive files or other materials listed below
relating to the history, activities and productions of Walt Disney Productions and its subsidiaries for purposes of:

Listed below are the titles of the files or descriptions of other materials which | wish to view:

Title/Description* Date of Access

*Additional sheets may be added as needed.

If 1 am permitted viewing access for the above stated purpose, | agree not to copy, publish, exploit or otherwise
use any materials viewed as a result of such permission being granted unless by separate written authorization
from an officer of Walt Disney Productions.

Signature Date

Institution, Organization or Affiliation

Address of Institution

Title or Position

If a student, indicate degree sought and faculty member directing research.

References: (Below are the names and addresses of two persons acquainted with my work.)
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