
0105- Request Form for access to official document
  (
Request for access to official documents
 
Should be submitted to the institution’s archives, but it may be submitted to any unit of the institution.
 
 
Part 1. 
–
 
Should be filled in by the applicant
 
(1)
 
Name of applicant: __________________
_____________________
____________
_________________________________
__
___
 
 
 
 
 
(Should be filled in by the physical person or by the authorized person of the legal entity in Part 1b.)
 
(2)
 
ID, personal document No.: __________________________________________
_____________
______________
___________
_
__
 
 
 
 
 
 
 
(Number)
 
 
 
 
(
personal
 document type)
 
(3)
 
Address: _______________________________________________________________________
___________
_______
_
______
_
_
 
 
 
 
 
(Street, No)
 
 
 
(City)
 
 
 
(State)
 
 
         
(
postal
 code)
 
(4)
 
Phone: _______________________
_____________
________
 
(5)
 
e-mail
: ________________________________________
_____
 
 
Part 1a. 
–
 
Should be filled in the following Part 1 only if applicant is a legal person
 
(6)
 
Name of legal person: _________________________________________________________
____________________
_____________
 
(7)
 
No. of registration: _________________________
_______
 
(
8)
 
Registration date: ____________________________
______
 
(9)
 
Address: ___________________________________________________________________________________________
___
 
 
 
 
 
(Street,
 
No)
 
 
 
(City)
 
 
 
(State)
 
 
         
 
(
postal
 code)
 
(10)
 
Phone: _________________________________
_______
_
 
(11)
 
e-mail
: ______________________________________
______
 
 
 
(12)
 
Description of document(s) requested 
 
         : _______________
_____________
______________________________
______________
_
 
______________________________________________________________
_____________
_______________________________
__
 
_____________________________________________________________
_____________
________________________________
__
 
_____________________________________________
_______________________________
_____________
____________________
__
 
_____________________________________________________________
 
(13)
 
Number of documents: ____
____________
 
 
(14)
 
Access form desired: _____________________________________________________________________
_
____________
 
 
 
 
 
 
 
(
on
 the spot, 
hard copy
, electronic
 
copy
, other)
 
(15)
 
Documents to be available on (date): _______________________________
 
(16)
 
Number of copies: ________
____________
 
 
 
 
 
      
(
on
 the spot or pick up copies)
 
 
Part 2. 
-
 
Should be filled
 in by the institution or archivist
 
 
(17) 
How was the application received: ______
_
______________________________
 
(18)
 
Date received: _________________
_____
 
 
 
 
 
   
(
in
 person, via mail, email, other)
 
(19)
 
Request received by: ___________
_________________________________
 
(20)
 
No. registered: _
_____
_______________
__
 
 
 
 
 
 
(
archives
, department or official’s name)                                        (Register
 
 
 
 
         
     
 
 
of
 
request
 for access)
 
 
(21)
 
No. in the register, if the requested document is in the Register: ___________________________
_____________________
___
 
(22)
 
No. of ref. in the document (if the doc. is found): _____________________________________________________________
_
 
(23)
 
Institution responsible
–
 
Owner (if the doc. is found): _____
 
__________________________________________________
__
 
 
Part 2b.
 
 
–
 
Institutional response to the applicant
 
 
(24)
 
Application approved: ____
 
_______________________________________
_________
 
(25)
 
Date: _____________________
__
 
 
 
 
 
 
 
(
signature
)
 
 
Part 2c. 
-
 
Should be filled in only if access is denied
 
 
(26)
 
Application denied: ______
 
 
________________________________________
_________
_
 
(27)
 
Date: __________
_
___________
__
 
 
 
 
 
 
 
(
signature
)
 
(28)
 
 Official (s)
:
 
 _______
_____________________________________________
______________
_
_______________________
 
(29)
 
Reason(s): ______________________________
__________________________________________
______________________
 
_____________________________________________________________________
_________________________________
_
__
 
____________________________________________________________________
_________________________________
__
__
 
 
 
 
 
 
 
Notice of receipt 
of the request. Issued
 if consultation on the spot is not allowed for whatever reason
 
(17) 
How was the 
request
 received: ______
_
______________________________
 
(18)
 
Date 
of receipt
: ___________________
_____
 
 
 
 
 
   
(
in
 person,
   
via
 mail, email, other)
 
(19)
 
Request received by: __________________________________________
 
(20)
 
Registration No.
: ___
_ __
_________________
__
 
Ref. No
:_
________
________________
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)
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