
-------------------------------

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _L_on_g_w_oo_d_U_n_iv_er_si_ty____________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business ):_L_on_g_w_oo_d_U_n_iv_er_sl_'ty_;L_o_n_gw_o_o_d_____________ 

Address of Service Provider: Information & Instructional Technology Services 201 High St; Farmville, VA 23909 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:_R_o_be_rt_J_,S_m_i_th______________ 


Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): 
Longwood University; 201 High Street - IITS; Farmville, VA 23909 

Telephone Number of Designated Agent:_4_34_-3_9_5-_20_3_4____________ 

Facsimile Number of Designated Agent:_4_34_-3_9_5-_2_03_5_____________ 

Email Address of Designated Agent:_a_bu_s_e@_lo_ng_w_o_od_,e_d_u____________ 

Identify the Interim Designation to be Amended, by Service Provider Name and Filing 
Date, so that it may be Readily Located in the Directory Maintained by the Copyright 
Office: 

Signature of Officer or Re~presetative of the Designating Sel"ice Provider: 
Date: fIJ&;//!

-~/~~+/~--------

Typed or Printed Name and Title: _F_ra_n_cis_X_,_M_o_or_e_II_1P_h_,D_,_____________ 
Vice President of Information & Instructional Technology Services, and Chief Information Officer 

Note: This Amended Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 


Mail the form to: 

Copyright I&RlRecordation 

P.O. Box 71537 
Washington, DC 20024 111111111111

16121994146 

www.copyright.gov/docs/fees.html



