
Year, no.…………………
Other, no... …………………

RESEARCH SHEET
(to be filled in by the researcher)

Name and surname …………………….……………………..maiden name .....…………......
(optional)

Day, month, year and place of birth……………………………………………………………

Address of permanent residence …...…………………………phone:(optional)…………….…
……………………………………...…e-mail: (optional)………………

Delivery address ……………………………..……………… phone: (optional) ……………...
…………………………………………e-mail: (optional) …………..…

Nationality………………

ID card, passport, other similar document No. ...............……... ………………

Precise indication of the topic of study and its time scope:

…………………………………………………………………………………………………
…………………………………………………………………………………………………

Purpose of consulting*) Official (service, study) 

Private 

Focus of study:*) Scientific (studies, monographs,
student paper, thesis or dissertation,
etc.)



Scientific editions of documents 

Genealogical purposes 

Private extracurricular education 

Collecting interests and related
research



Journalistic purposes 

Exhibition purposes 

For the needs of the authorities 

For the purposes of chronicles 

*) Mark applicable with a cross in a box

In the case of official (service or study) purpose of consulting:

Name and seat of the legal person for which the researcher works on the relevant subject

…………………………………………………………………………………………………
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I declare that I have familiarised myself with the research regulations of the archive. I
declare that I am aware of my responsibility for handling the information obtained from the
archives in accordance with the relevant legal regulations. I understand that in the event of a
breach of basic obligations, I may be denied further access to the archives, or any consent
granted may be revoked. I also accept that in the case of any false information provided by me
in the research sheet, I may expose myself to criminal prosecution and I will be denied access
to the archives, or any consent granted will be revoked.

Information for researchers: Personal data contained in the research sheet are collected
and processed in accordance with Act No. 499/2004 Coll., on archiving and file service and
on the amendment of certain laws, as amended, and in accordance with legal regulations
governing the processing of personal data. The personal data listed in the research sheet are
processed for the purposes of archival protection and serve only for the internal needs of the
archive and are not provided to third parties.

In ………………… on ………… Signature……………………………

(To be filled by the research room supervisor :)

The data were verified by …………………………………………… on ……………

Signature of the responsible employee in charge of the research room:

Access to unarranged archival records approve……………………… on ……………

Access permitted for archival material under thirty years old…………. on ……………

Viewing allowed for archives containing personal data according to
legal regulations governing the processing of personal data …………

on ……………

Viewing allowed for other archival material……………………… on ……………
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Evidence of archival material submitted and returned
(fills in the supervision in the research room)

Other.
n.

Brand (name)
of the archive file
signature, folio

Submitted
(date)

Signature of the
researcher

Returned
(date)

Signature of
the

supervisor in
the research

room
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