
                                                        
 

 

Institute of Archaeology of the Czech Academy of Sciences, Brno (ARÚB) 

Application for access to or reproduction of documents from the ARÚB Archive 

 

Name and surname of the applicant:                         Institution:  

  

 

I request:  

(tick the appropriate variant)    

☐ access to documents for full-time study 

☐ accessing personal collections (unprocessed documents) or other commonly inaccessible 

documents for full-time study 

☐ provision of the digital version of documents created by ARÚB in full resolution for 

reproduction in publication, exhibition, etc. 

Purpose of study / use of documents: 

 

Description of documents (list of numbers and names of cadastral areas, type and description of 

documents): 

 

I declare that I have read the ARÚB Archive Research Rules and acknowledge that in violation of the 

basic provisions I may be denied further access to the ARÚB Archive or this consent may be 

withdrawn. 

I confirm with my signature that I will respect the fact that the documents are protected by copyright 

as amended by the law. When publishing any documents or information contained therein, I will give 

the name of the author and related institution (if known), the place of deposit (ARÚB Archive) and 

the document number. I understand that copies of documents are not allowed to be distributed in 

any further form whatsoever. 

 

Applicant’s signature, date: 

 

Director’s approval, date: 

 

 


