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APPLICATION FORM VA ATIONAL LIBRARY
Title:
Frequency: Average size of each issue (e.g. 40 pages):
No./Date of very first issue published/intended to be published:
Format(s) available (e.g. print, online, CD -ROM, DVD, etc.):
URL of online version (if applicable):

All issues can be read online O Only the current issue is available online O

Other (please describe):
Description of contents:
Retail price (incl. GST) - Annual subscription: Per issue:

Publisher's name and address:

Phone no.: Fax no:

Email address:

Is availability limited? Yes O No O

If yes, please provide details?

Where can libraries and booksellers get copies?

Previous title/s (if applicable):

Dates of first and last issues of previous title/s:

Please complete and forward this form to the New Zealand ISSN Centre.

If you have already published the first issue of this title, please complete and send with two
issues of the first issue to the Legal Deposit Office (physical format serials only (e.g. print,
CD, DVD, etc))

New Zealand ISSN Centre Legal Deposit Office

National Library of New Zealand National Library of New Zealand
PO Box 1467 PO Box 12340

WELLINGTON WELLINGTON

Ph.: 64-4-474-3090 Ph.: 64-4-474-3104

Email: issn@natlib.govt.nz Email: legaldeposit@natlib.govt.nz

Legal Deposit is the provision in law that enables the National Library of New Zealand to collect and preserve New Zealand’s documentary
heritage for all New Zealanders. The National Library of New Zealand (Te Puna Matauranga o Aotearoa) Act 2003, Section 31, requires
publishers to deposit two copies of print and other publications published a physical format in New Zealand with the National Librarian,
Legal Deposit Office, National Library of New Zealand. Further information is available at: www.natlib.govt.nz


http://www.natlib.govt.nz/
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