
 

Document Supply Registration Form 
 
 

A. Registration 
 

Name:  
Staff/Student ID 
Number:  

 
Address:  

Zip/Postcode:  

Email address: Phone:  
 

 
 

B. Copyright Declaration 

I understand that all documents requested by me electronically through MESA, acting on 
behalf of the OUM Library, are subject to copyright restrictions, as per Section 49(1) of the 
Australian Copyright Act 1968.  

I agree to abide by the regulations of the Act for all such items.  

I declare that my Student/Staff Username/Password shall constitute my personal mark which 
authenticates the request as having been made by, or by authority of, me.  

I declare that the Library is entitled to treat all electronic requests for copying made pursuant 
to Section 49(1) of the Copyright Act 1968, which include my personal Username/Password 
as having been signed by me.  

I undertake to keep my Username/Password number confidential.  

I will not allow any request to be signed in the manner provided under this agreement without 
my authority.  

Copyright declaration as required under Section 49(1) of the Copyright Act 1968 
  
I require this copy for the purpose of research or study and will not use it for any other 
purpose. I have not previously been supplied with a copy of this article or other work by an 
authorised officer of the library.  

I understand that it is an offence under Section 203F of the Copyright Act 1968 to make a 
declaration under Section 49 that I know, or ought reasonably to know, is false or misleading 
in a particular matter.  

Signature: _______________________________________ Date: _______________   
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