Form A
For consideration of:
Director, Central Institute for Cataloguing and Documentation
via di San Michele, 18
00153 Rome, ITALY

REQUEST FOR AUTHORIZATION OF REPRODUCTION OF IMAGES FOR RESEARCH AND
PERSONAL USE
The undersigned..........ocoovviiiiie i e Profession.......ccccoovi i
(O3S = (=Y o] oY/ 19 Uol =T o = i [0 o 1R

Yo [0 (11T PP

request reproduction of the following images for

personal use| ] research use| |
(indicate which applies)

Request the images in the form of:
High resolution digital file [ ] Low definition digital file [ ]
Print on photographic paper [ ] Photocopy on paper/card stock [ ]

The images will be used for the following purposes:




The undersigned declares that he/she understands the provisions of Italian Law for Cultural and
Landscape Heritage (Articles 107-109), concerning the reproduction of documents held by national
public institutions, specifically the stipulation that all users are expressly prohibited from publishing,
circulating and all other means of copying and diffusing such documents, subject to sanction under
Article 495 of the Penal Code.

Date, city and nation of signature:

Signature
Mailing/e-mail addresses

Law on protection of privacy

Service will not be provided for requests that lack any of the information requested.

Under Article 10, Decree DL 196/2003, personal information will be used exclusively for carrying out
the services requested and for internal statistical purposes at the Central Institute for Cataloguing and
Documentation (ICCD). The Director, ICCD, is responsible for management of all personal information
provided.

LI =0T T =T 53T T =

Authorises the use of personal information, as indicated.

Date, city and nation of signature Signature



Reserved for ICCD use:

Authorisation is granted for reproduction of images for research and personal use.

Amount due for reimbursement of expenses:

(for ICCD Service)

Authorisation for reproduction is refused for the following reasons:

Rome,
(for ICCD Service)
Documentation of payment received (Aate) ...... ..o ittt e e e e
Request forwarded to Photographic Laboratory (dat€) ...........coeeeiiiiiiiii i e e e e
(for Account payments office)
Material provided by Photographic Laboratory (date) ..........ccciuiiiie i i e e

(for Photographic Laboratory)

Confirmation of receipt of images requested

Date, city and nation Signature



