
DVD REQUEST FORM 
 

Requestors Name:  _____________________________________________________________________ 

Business Name:  _______________________________________________________________________ 

Business Address:  _____________________________________________________________________ 

Town/City:  ________________________________ State:  __________________ Zip Code:  __________ 

Telephone Number:  ____________________________________  Fax Number:  ___________________ 

E-mail Address:  _______________________________________________________________________ 

DVD Title(s):  __________________________________________________________________________ 

Date (s) requested:  ____________________________________________________________________ 
 
 

POLICY 

Mailing of DVD’s shall be prohibited. All DVD’s shall be loaned and returned in person by the requestor at the 
Delaware Department of Labor’s, Office of Safety and Health Consultation located at 

                                 Christiana Bldg.                                                           Blue Hen Corporate Center 
                    252 Chapman Road, Ste. 210                                                650 South Bay Road, Ste. 2H 
                           Newark, DE.  19702                                                                  Dover, DE  19901 

Requestor’s signature upon this form for receipt of DVD(s) shall acknowledge that the requestor shall take full 
responsibility for care and condition of DVD(s). Requestor shall be responsible for reimbursement of the full 
value of any DVD returned damaged or missing upon inspection by designated Office of Safety and Health 
Consultation personnel. Requestor shall be subject to criminal prosecution by the Delaware Department of 
Labor in and for the State of Delaware for not returning DVD’s by the specified due date not to exceed 14 days 
from the loan date. 
 
Requestor shall comply with the Title 17, United States Code, Copyright Law of the United States governing the 
reproduction of copyrighted materials. DVD’s available for loan are written and produced by private institutions, 
associations and companies that have copyrighted their material. 
 

 

SECTION FOR DEPARMENT OF LABOR USE 
Issued                                              

Department of Labor Employee Name:  ____________________________________ Date:  __________ 

Requestors Signature:  _____________________________________________  Date:  _______________ 

Facility:    Chapman:      Dover:   

Returned 

Department of Labor Employee Name:  ____________________________________ Date:  __________ 

Requestors Signature:  _____________________________________________ Date:  ______________ 

Requestor shall agree to provide a photocopy of their driver/operator license prior to receiving the DVD. 

License photocopy attached Yes                No 
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