
PERMISSION REQUEST 
 
Behrman House, Inc.  
11 Edison Place 
Springfield, NJ  07081 

 

Permissions Department 
Fax:  973-379-7280 

Email: permissions@behrmanhouse.com 

 
Thank you for your request to reproduce copyrighted material from a Behrman House 
publication.  Please complete this form fully; incomplete forms cannot be processed.  Please 
include a stamped, self-addressed envelope if you do not have a fax number.  Note that our grant 
of permission does not apply to any part of the material that is separately copyrighted.  It is the 
responsibility of the requester to determine the correct copyright source for the material. 
 
 
Requester’s Name: ___________________________________________________________  
Organization: _______________________________________________________________  
Address: ___________________________________________________________________  
City: _______________________________  State:  ______________ Zip: ________________  
Phone: ___________________ Fax:  __________________ Email: _____________________  
 
I wish to use material from the following Behrman House book: 
Title:  ________________________________________   ISBN: _______________________  
Author:  ______________________________________ 
Pages on which material is found (start to finish): ___________ 
 
Please attach the material for which permission to reprint is sought. 
 
The material will be used in the following publication:  
Title: _____________________________________________________________________  
Author: ___________________________________________________________________  
Publisher: __________________________   Publication date: ______________ 
q Hardcover       q Paperback       Page count:______    Price: $_______  Print run: ________  
Seeking nonexclusive      q North American        or     q Worldwide English-language rights  
If publishing electronically, provide entire URL and requested duration of rights:  
__________________________________________________________________________  
 
If none of the above, state purpose: ______________________________________________  
__________________________________________________________________________  
 
 
Kindly return this form to: Permissions Editor at the address or fax number above.  Please 
allow a minimum of 4 weeks for processing and response. 


