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REQUEST for the use of especially valueable or 
conservatory exposed objects of the map department 
(a separate request has to be made for every project) 

USER 

first and second name:  .................................................................................................  

physical or business address:  .......................................................................................  

   ..............................................................................................  

telephone number (optional):  ........................................................................................  

e-mail (optional):  ...........................................................................................................  

official identification document: ......................................................................................  

number: .......................................................  [initials of reading room staff:] ..................  

PURPOSE OF USE 

bachelor / master thesis / dissertation 

theme: ...........................................................................................................................  

supervised by:  ..............................................................................................................  

at (institution): ................................................................................................................  

research project 

title:  ...............................................................................................................................  

responsible institution:  ..................................................................................................  

publication 

title:  ...............................................................................................................................  

in (journal):  ....................................................................................................................  

publishing house:  ..........................................................................................................  



exhibition 

title:  ...............................................................................................................................  

organized by:  ................................................................................................................  

venue:  ...................................................  time:  ..............................................................  

other reason: 

REQUIRED MATERIAL 
short title:  shelf number(s): 

date:  ....................................    signature:  ................................................................................  

The use in the reading room is approved / not approved 
A reproduction is approved / not approved 

date:  .............................................    The director of the Map Department 


