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Part 2: Agreement

I ______________________________________ (Interviewee’s name)

Give permission to Northern Beaches Council Library to use all or part of this interview for research, publication, broadcasting or public borrowing 

and for all copies in all formats to be kept at _______________ Library.

I give permission for this interview to be made available for public use 
or borrowing. Yes No

I would like this interview to have restricted viewing. Yes No

The restriction on this interview can be lifted and the interview made available for general library use and borrowing on (date)___________________

__________________________.

Oral History Interview 
Consent Form

Part 1: Interview Details

Interview Date Interview Location

Interviewee Time Started

Interviewer Time Concluded

Office use only

Form ID 3018

TRIM Ref

Last Updated 24 November 2017

Business Unit Library Services

Application No.

Receipt No.

Privacy Protection Notice
Purpose of collection: For Council to provide services to the community

Intended recipients: Northern Beaches Council Library staff

Supply: If you choose not to supply your personal information, it may result in Council being unable to provide the services you seek

Access/Correction: Please contact the Library on 9942 2449 to access or correct your personal information

If you need help lodging your form, contact us

Email localhistory@northernbeaches.nsw.gov.au

Phone 9942 2449

Local History Branches

Dee Why 
725 Pittwater Road, 
Dee Why, NSW 2099

Manly 
1 Market Place
Manly, NSW 2095

Mona Vale 
1 Park Street 
Mona Vale, NSW 2103
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Office Use Only - Local History Staff

Staff Name Staff Signature Date

Accession Number Storage Location of Interview

Oral History Interview Number

Part 3: Interviewee Details

Title   Mr    Mrs    Ms    Other

First Name

Last Name

Company Name 
(attach business card if relevant)

Address

Post Code

Phone Alternate

Mobile Fax

Email

Signature Date

Part 4: Interviewer Details

Title   Mr    Mrs    Ms    Other

First Name

Last Name

Company Name 
(attach business card if relevant)

Address

Post Code

Phone Alternate

Mobile Fax

Email

Signature Date
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