
 

                             
 

 

 

Offices:  102 North Road  Postal Address:    Fax: (08) 9841 4099 
PO Box 484, ALBANY  WA  6331    Email: staff@albany.wa.gov.au 
Phone:  (08) 9841 9333    Synergy Reference No: NF097719 
 

ALBANY PUBLIC LIBRARY 
 

ALBANY HISTORY COLLECTION 
 

ABORIGINAL HISTORY COLLECTION 
 

Deposit of Material 
 
 

A.    Personal Details: 

 
Name of depositor: 
............................................................................................................................................................. 
 
Address (unless you indicate otherwise this address may be given to people requesting information about this 

material): 

.............................................................................................................................................................

....................................................................................................................Postcode ......................... 

Phone number(s): (home)..................................................... (work)................................................... 

Fax number: ............................................. E-mail address: ............................................................... 
 
I allow / do not allow my contact details to be disclosed. 
(If you do not wish your contact details to be disclosed, please supply your contact address for the use of the Local 

History Co-ordinator only, on the compliment slip provided) 
 
 

B.    Details Of The Material Being Deposited 

 

Title (Please give your collection a title): 

............................................................................................................................................................. 

 

Brief description: 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 
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C.    Conditions Placed On Access And Use: 
(Please indicate by a tick in the appropriate boxes whichever conditions you wish to apply.) 
 
 1. Access 
 
  Either:   (a) The material may be made available to any Albany History Collection 
     user(s) 
 
  Or:   (b) The material may be made available only according to the following 
     conditions: 
 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

 
 2. Use 
 
  Either:   (a) The material may be copied in its entirety by / for any Albany 
    History Collection user(s) 
 
  Or:   (b) The material may be copied only in accordance with the following 
      conditions: 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 
 
 3. Other Conditions 
 

If the depositor cannot be contacted at the address and phone number given to the Albany 
History Collection, then the Local History Co-ordinator will have the discretion to allow use 
and / or copying of the material. This discretion shall be exercised in accordance with the 
sensitivity of the material, the intention of any conditions of deposit specified above, and 
the Copyright Act. 
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D.    Access In General To The Material 
 
To help the Albany History Collection comply with its protocol to be aware of the interests of 
relevant Aboriginal persons or Torres Strait Islanders, please fill in the following paragraphs: 
 
 1. Name of relevant Aboriginal and Torres Strait Islander individual(s) and their community(ies) 

and / or other funding organisations who may have rights in this material: 

............................................................................................................................................................. 

............................................................................................................................................................. 

Address: 

............................................................................................................................................................. 

.................................................................................................................Postcode............................ 

Phone number(s): (home).................................................... (work)..................................................... 

Other contact information.................................................................................................................... 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 
 
2. Please state your understanding of the attitude of these people you have referred to, to this 
material being made accessible to other people: 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 
 
 
E.    The Deposit 
 
I hereby deposit the material above with the Albany History Collection under the terms and 
conditions set out. I hereby warrant that I am the owner / the owner’s delegate of the item 
described in this deposit agreement and have the right to enter this transaction. 
 
The term ownership refers to ownership of the physical copy of the material being lodged 
with the Albany History Collection. 
 
It is not a wider claim to the intellectual property, ownership of any traditional knowledge, 
or personal expression contained within the deposit material. 



 

                             
 

 

 

Offices:  102 North Road  Postal Address:    Fax: (08) 9841 4099 
PO Box 484, ALBANY  WA  6331    Email: staff@albany.wa.gov.au 
Phone:  (08) 9841 9333    Synergy Reference No: NF097719 
 

 
If the material was written, photographed, drawn, recorded or filmed by you, then you are 
the creator and owner of the physical copy of the material. If you have collected, found or 
inherited the material you are the owner of the physical copy of the material. Therefore you 
or someone delegated by you are in a legal position to enter this agreement. 
 
 
 
 
............................................................................ Date............................................. 
Signed 
 
 
 
............................................................................ Date............................................. 
Signed for the Albany History Collection 
 
 
 
 
 
 
Please return this form to: 
The Local History Co-ordinator  
Albany History Collection 
PO Box 484 
Albany WA 6331 

 

 


