
Application for use of the Traugott Fuchs Archiv

Surname:      

Name:           

Affiliation:   

Adress:  official  privat

Organization:

Street and house number: 

Zip code and city: 

E-mail: 

The following holdings are to be viewed:

call no:

call no:

call no:

call no:

see attachment

Type of thesis: 

Title:

Explanation:

Assurance
I hereby confirm with my signature that I have taken note of the user regulations and will comply with the restrictions 
contained therein. In the event of non-compliance with the legal provisions, I am liable as the applicant. 

Date Signature:
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