	
	
	

	
	(name and surname in capital letters)
	

	
	
	

	
	(address in capital letters, phone No., e-mail)

	


To the Kaunas Regional State Archives
APPLICATION
	

	(date)


Please carry out an archival research and provide certifying documents that 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




	
	

	Certified documents required for
	

	
	(please indicate objective)

	ATTACHED. 
	

	
	(please indicate a copy of ID, a copy of a the power of attorney for representation  of non relatives

	
The answer (please mark with X):
I will come to pick up at the archive ☐
send by registered mail ☐
send by unregistered mail ☐
(postage costs by mail are paid by the customer)	

Or prepare an electronic document (ADOC) and send via e-mail ☐


	
	
	
	

	
	(signature)
	
	(name and surname)



