RARE MATERIAL STUDYING APPLICATION
Full name ……………………………………………………………………………………………………………………
Street Address   ..............................................................................................................
City …………………………………………………………………………………………………………………………….
 Title and occupation ………………………………………………………………………………………………….
Telephone   .....................................................................................................................

Please give me permission to study the material:
......................................................................................................................................... .........................................................................................................................................
...................................................................... ..................................................................
No of pages (...........................) leaves (...........................)
[bookmark: _GoBack]because:
……………………………………………………………………………………………………………………………………
.........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................

                          						Ioannina,   ....................................

                                            				 The applicant  .............................


Approved   □					 Rejected   □


                                           The directress

					
