___________________________________________________________________________
(name and surname in capital letters)

___________________________________________________________________________
(residential address, contact information, tel. number, e-mail address)

To the Lithuanian State Historical Archives

REQUEST
TO MAKE DOCUMENTS COPIES

__________
(date)

Please make copies of the following documents:
	Row
No.
	Fond
No.
	Inventory
No.
	File No.
	Year
	Page No.*
	Format (tif., jpg., A3/A4, coloured, black and white)
	Notes

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Note. If you need to copy the other side of the page, mark letters „a. p“, f. e: 12, 12 a. p.


I guarantee the prepayment		__________________	______________________
(signature)			(name, surname)

Copy ordering information (to be completed by employee of the reading room):
	No.
	Quantity (in units)
	Price of the unit (€)
	Total (€)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total (€)
	



Employee of the reading room ________________				_______________________
(signature)					(name, surname)
