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Serial Number:

RESEARCHER’S FORM
Forename, surname: …………………............................................................................................

Maiden name: ……………………………………………………………………………….

Day, month, year and place of birth (optional): ...……………………………………………..

Permanent address: …………………………………... Phone number (optional)……………...

 E-mail (optional)..........................................
Mailing address: ……………..……………………….. Phone number…………………….....

 E-mail (optional)...........................................
Nationality: …………………………….

ID card number, passport number (number of other personal document): …………………………………...

Full description of study topic and duration of studies:

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Purpose of viewing: *)
Official (Business)
(

Private
(
Aim of viewing:
Research (study, monograph, school work, 

Thesis or dissertation etc.)
(

Research documents series
(

Genealogical purposes
(

Collector’s interests (research)
(

Personal interest 
(

Publishing purposes
(

Exhibition purposes
(

For use by authorities
(

Chronicling purposes
(
*) Mark the box with a cross as appropriate. 
In the case of official (business) purposes, give the name and registered office of the legal entity for which the researcher is studying the topic: 
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................
I declare that I am fully aware, in accordance with the relevant legislation, of my personal responsibility for dealing with the information I obtain by viewing the archive materials.
I declare that I have read the Research Rules and I am aware that further viewing of the archive materials may be denied and/or the consent given may be withdrawn should I breach the basic obligations. 
Similarly I am aware that in case of false information in the researcher’s form I can be prosecuted for a criminal offence and viewing of the archive materials may be denied and/or the consent given may be withdrawn should I breach the basic obligations.

Information for researchers: 

Personal data included in the researcher’s form are gathered and processed according to the Act No. 499/2004 Coll. on Archive and Registration Services and the Amendment of Some Acts as subsequently amended and Act No. 101/2000 Coll. on Protection of Personal Data the Amendment of Some Acts. Personal data in the researcher’s form are processed to protect the archival documents and serve only for the internal use of the archive and are not provided to other persons.
At…….......................……… on (date) ……………

.................................................


(signature)
Information checked by: .........................................., on: .............................................

Viewing permitted by: .............................................., on: .............................................
Signature of the research room supervisor: ............................................
Viewing of unprocessed documents permitted by: .........................., on: ................................
Viewing of documents in retention period permitted by: ......................., on: .............................
Viewing of documents containing personal data (Act No. 101/2000 Coll) permitted by: 

......................., on: .............................

Viewing of documents in retention period permitted by: ......................., on: .............................
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