
ADOBE SYSTEMS INCORPORATED 
PERMISSION REQUEST FORM 

 
Please Note!!! : After completing this form, you must save to your desktop/local computer, to 
retain any form field data. Then attach document to your email and send to 
permissions2@adobe.com. 
 
Requestor Information 
 
Name: 
Title: 
Company (if applicable): 
Address: 
 
 
Telephone: 
Facsimile: 
Email: 
 
Proposed Use
 
Please provide a detailed description of the image, trademark, text or other material (“Material”) 
you wish to use and how you intend to use the Material.  If possible, please attach a sample of how 
you intend to use the Material.  If you wish to use an image, please attach a copy of the image.  
 
 
 
 
 
 
 
 
 
Please provide the title of the Adobe software (product), including the version, in which you 
found the Material (if applicable):__________________________________ 
 
Please indicate whether your intended use is 
 
� Commercial; or 
� Non-commercial 

 
Please indicate (below) each type of media below where you intend to use the Material 
 
� Print 

For use in print, please provide the title of the publication, edition number and the name of 
the publisher (if applicable).  
 

� Web  
For use on the World Wide Web, please provide the URL for the web site on which the 
Material will be used. 

 
� Film  

For use in film, please provide the name of the production that will be using the Material. 
 

� TV  

mailto:permissions2@adobe.com


For use on TV, please provide the name of the series or production that will be using the 
Material. 
 

� Other:  ________________________________________ 
 

 
 
 

Please describe the audience for your proposed use: 
 

  
 
 
 
 
Period of Use 
 
Please identify the time period for which you would like to use the Material: 
 

� Limited (maximum one year – can be renewed annually) 
 From _______________ through _________________ 
 

� Perpetual (film and TV only) 
 

� Single edition (for publications) 
 

Edition No. _________________ 
 
Additional Comments: _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

Please allow 2 weeks to process your request. 
Send request via facsimile to (206) 675-6818 or email to permissions2@adobe.com.
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