4. pielikums

Pētnieku apkalpošanas kārtībai

 LVKFFDA

Latvia State Archive of Audiovisual Documents 
VISITOR'S INQUIRY FORM No.______
Name, surname ________________________________________________________________

Passport No. ________________ Authority __________________________________________

Date of issue ________________ Date of expiration ___________ Identity No. _____________

Place of employment (studies), job (course or class) ___________________________________

______________________________________________________________________________

Education, academic degree _______________________________________________________

______________________________________________________________________________

The topic of research, chronologic setting ____________________________________________

______________________________________________________________________________

The purpose of using the documents ________________________________________________

______________________________________________________________________________

Address of residence, phone No.___________________________________________________

Address of place of employment, phone No. __________________________________________

I have read the conditions "The order of serving visitor's in Latvian State archive of film, photography and audio documents" and I agree to them.

_________________

                (Date)

(Signature)







�  Visitor's personal data are protected under the Personal Data Protection Law of LR (accepted 23.03.2000.)  





