
Lincoln Town Archives 
Lincoln, Mass. 

 
Archives & Historical Room 

 
 
 

User Access Agreement Form 
 
 
I, ______________________________________________, have read and agree to follow the 
Rules and Guidelines for the Use of Archives & Special Collections set forth by the Lincoln 
Town Archives. 
 
My signature on this form indicates acceptance of the Lincoln Town Archives user and 
reproduction policies. 
 
 
Permanent Mailing Address:  _____________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Local Address / Contact:  _________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Phone:  _________________________________________________________________ 
 
 
 
E-mail:  _________________________________________________________________ 
 
 
 
Signature:  _________________________________________  Date:  _______________ 
  

Last revised:  11/2009 


