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Application for the License 
To Use the Collection of the XIA JING SHAN Arts and Culture Foundation 

 

Date of Application: __________ 

Basic 

Information 

of the 

Applicant 

□ Natural Person: ________ 

□ Legal Person: _________ 

Representative: ________ 

Title: ________ 

Tel: ________ 

Email: ________ 

Address: ________ 

Purpose of 

Use 

□ Research/Education (Research Topic or Name of Program/Class: ________) 

□ Degree Thesis (Topic: ________; Thesis Advisor: ________) 

□ Publication (Title of Publication: ________; Date of Publication: ________ 

Publisher: ________; Author: ________) 

If the Licensed Work(s) will be used for any of the above purposes, please specify the 

placement of the Licensed Work(s): □ Inside Pages □ Front Cover □Back Cover  

 

□ Multimedia Publication □ Electronic Media □ Print Advertising (Number of Copies: 

________) □ Others: ________ 

□ Commercial License 

□ Development of Cultural Innovation Products 

Note 

The Applicant confirms that he/she/it has carefully read and agrees to comply with the 

requirements under the "Guidelines Governing the Licensed Use of the Collection of the 

XIA JING SHAN Arts and Culture Foundation". 

 

By: ________ (Applicant's signature) 

Date: ________ 
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Name of 

the Work 

 

 

Archive 

Number 

 

Resolution  Electronic File   □ 300dpi    □ 150dpi   □ 72dpi    

Purpose of 

Use 

(Please 

provide 

relevant 

particulars) 

 

 

( One single work one sheet ; please reproduce the form.) 
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Application Process Status (The blanks below are to be filled out by the Foundation) 

Scope of License: 

Term of License: From [insert date] to [insert date]. 

Applicable Territory: 

Methods of Use: [reproduction, public transmission, etc.] 

Others: 

(To be filled out by the Foundation) 

XIA JING 

SHAN 

Arts and 

Culture 

Foundation 

 

Date of Receipt: 

________ 

Case Handler: 

________ 

(signature) 

 

Collection 

Management 

Department 

Recommended Decision: 

 □ Approved □ Rejected;  

Reason: ________ 

Direct Supervisor: ________ (signature) 

Date: ________ 

Chief financial officer: ________(signature) 

Date: ________ 

Decision of 
the CEO 

 

Date: ________ 

Result of 

Process 

Date of Completion: ________ 

Case Handler: ________ 

(signature) 

 Date of Pick-up Notification to Applicant: 

________ 

 Case Handler: ________ (signature) 

 

 


