
 
 

 
Application Form for the Use of Autographs, Bequests, Drawings   

and  other  Photo Material 
                                                       
 
Surname: ..................................................... First name:........................................................... 
 
Address:...................................................................................................................................... 
 
E-mail: …………………………………………………………………………………………. 
 
Profession/Current job:............................................................................................................... 
 
Proof of identification:...........................................Number of  ID document:............................. 
 
Project theme:............................................................................................................................. 
....................................................................................................................................................
....................................................................................................................................................
...................................................................................................................................................  
 
University / Institution:................................................................................................................. 
................................................................................................................................................... 
 
I request to consult the following material  (Signature):............................................................. 
................................................................................................................................................... 
................................................................................................................................................... 
................................................................................................................................................... 
................................................................................................................................................... 
 
I have received and taken note of the explanatory leaftlet concerning the use of  autographs, 
bequests, drawings and other photo material. 
 
I consent to my  name, address and project theme to be passed on to others if they  furnish 
proof of their sceintific interest  in similar areas of research, and also give their consent to    
the same. I also agree to the Ibero-American  Institute’s  making reference to my project for 
their purposes: 
 
   
                            Yes                                                No 
 
 
 
 
....................................                                          ..................................................... 

Date              Signature 


