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Museum of Czech Literature
 Annex 3

Strahovské nádvoří 1/132

118 38 Praha 1 – Hradčany
Year, Ref. No. ……………………………

Order No. …………………………………

RESEARCH REQUEST FORM
Name and surname ……………………………………………Maiden name ……………………………………………….

___________________________________________________________________________

Day, month, year, and place of birth…………………………………………………………………………………………

___________________________________________________________________________

Permanent residence ….................…………………………………………………………...Telephone………………….….

Mailing address …....………………………………………………………………………......Telephone……………………
_________________________________________________________________________________________________________________

Nationality ………………………………….

Identity card, passport (or other personal document) No. …………………………………………

________________________________________________________________________________________________________________

Precise specification of the topic of study with time delimitation …………………………………………………………….………………………………………………………………………………………

________________________________________________________________________________________________________________

Viewing purpose*:
Official (functional)





ٱ


Private







ٱ

Viewing focus:
Scientific (study, monograph, thesis 


or other type of work, etc.)




ٱ


Scientific document edition




ٱ


Genealogic purposes





ٱ


Private learning 





ٱ


Publicist purposes





ٱ


Exhibition purposes





ٱ


For the needs of authorities




ٱ


Chronicle purposes





ٱ
*) If applicable, mark the box with a cross

In case of official (functional) viewing purposes:

Name and registered office of legal entity, for which the researches processes the subject topic
________________________________________________________________________________________________________________

I hereby declare that in compliance with the applicable legislation I am fully aware of my personal liability arising from handling information acquired by viewing archival materials.


I affirm that I have familiarise myself with the provisions of the Research Rules and I acknowledge that by violating the basic obligations viewing of archival materials may be rejected to me , or  a conceivable consent may be recalled.

Done in……………………..on………………………2005
………………………………………



Legible signature
