
Request form for accessing/confirming information from archival records

Requester:

Name and surname*:

National identification number or equivalent*:

Type and number of identity document*:

Address*:

Institution:

Phone number/e-mail:

*required
requests the Central Archive of SAS

for information described below: 
(describe please in detail what information, ideally even what documents exactly you need)

I need this information for:

I would like to get the necessary information in a form of: 
certified copy
extract 
confirmation certified photocopy of archival document 
Delivery: 
in person electronic data box by e-mail by mail
(date)







(signature)
Notes of the archive:
Handled by:

Archival fonds inspected:

Other notes:
