
Nebraska Library Commission 
The Atrium • 1200 N St. • Suite 120 
Lincoln, NE 68508-2023  
402-471-2045 • Fax 402-471-2083  
34-00-00  

CLEARINGHOUSE PUBLICATIONS FORM

Send Three (3) Print Copies of all publications in accordance 
with  R.R.S. 1943 51-411-418. For periodicals (i.e. those issued 
weekly,  monthly, etc.) include a form only with the first issue 
each year. 
 Note: Class No. area reserved for Clearinghouse use. 

Person to contact for further information: 

Name: 

Address: 

City: 

Phone: 
c:/pm/state5.pm5  

 Class No. 

 Agency/Subdivision Issuing Publication: 

 Publication Title: 

 Publication Date (if not on piece) 

 Frequency:    ❏one time ❏irregular  
(see page 2) ❏monthly                   ❏other, please specify   

         ❏annually    (see page 2 for details) 

 Availability:       ❏available  
❏cost, if any, ____________ 
❏not available  

     URL:_____________________________________________________________ 

❏    This does not replace an earlier publication. 
     ❏This replaces an earlier publication titled: 

 Duplication Permission:  
     ❏Yes, I grant nonexclusive permission to the Clearinghouse to    
reproduce this state publication in microfiche or electronic format              
and distribute to the public and state depository libraries.  
     ❏No, do not reproduce this state publication. 



Is your document a monograph (one time) or a serial (many times)?  

Consider it a SERIAL if it is intended to be published more than once. 
Examples would be quarterly or annual reports, monthly newsletters, 
college catalogs, etc. A serial generally contains new information in 
each issue.  

Consider it a MONOGRAPH if it is intended to be published one time 
ONLY. Examples include special reports, speeches, letters or memos, 
hearings and laws. This applies even if it is possible that revised 
editions might be published.  In general, a revised monograph 
contains basically the same information as the first edition, with 
revisions and updates.  

IF YOUR DOCUMENT IS A SERIAL PLEASE CHECK THE BOX THAT IS 
CLOSEST TO THE INTENDED FREQUENCY.  

IF YOUR DOCUMENT IS A MONOGRAPH PLEASE CHECK THE BOX 
TITLED "ONE TIME".  

Remember to use interoffice mail to send your three (3) copies to 
the Clearinghouse.  
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