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Lithuanian State Historical Archives



REQUEST 
TO READ THE DOCUMENTS STORED IN THE ARCHIVES

_______________________
(date)

Please allow me to read the documents stored in the Archives. I am familiar with the Description of Work Procedure in State Archives Reading Rooms approved by the Order No. V-68 of 16 December 2013, and subsequent amendments.




                                                                                         __________________    __________________________________ 
                                                                         (signature)                                                     (name and surname)




