
 

 APPLICATION FOR REPRODUCTIONS OF ARCHIVAL RECORDS 

 
The undersigned 

 

 
Institution 

 
 

 
Identity Card number 

 

 
Address 

 

 
Telephone  

  
Fax  

  
e-mail 

 

 
Iuav Student 

 
YES         NO  

 
Registration Number 

 

 
 
Asks the reproduction of the archival materials listed on the back. 
 
Purpose of the search: 
 

 private study/personal use 
By my signature below, I certify that I will not publish, reproduce and grant the reproductions on behalf of 
a third party without having obtained specific permission by the Archivio Progetti and from whom the 
rights are reserved. 
 
 
 
 
Venice,       Applicant signature 
 
            
 
 
Authorised by     Director 
 
            
 
 
Total amount of reproductions made:        
Type of reproduction:  
 

 digital images made by the Archivio Progetti 
 reproduction with personal digital camera 
 photography prints made by the affiliate laboratory 
 photocopy of documents 
 other            

 
 
       Staff signature 
           
            



 
 

SEGNATURE ARCHIVISTICHE DEI DOCUMENTI DA RIPRODURRE 
 

 

DOCUMENTS TO BE REPRODUCED: 
 
 
Please indicate with accuracy: 
 
fund, title, reference code, item number 
 

1:             
 
             
 
2:             
 
             
 
3:             
 
             
 
4:             
 
             
 
5:             
 
             
 
6:             
 
             
 
7:             
 
             
 
8:             
 
             
 
9:             
 
             
 
10:             
 
             
 


