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Dubrovnik, ____ , _____, 2025
                                day          month
APPLICATION
FOR PERMISSION TO EXAMINE AND USE MUSEUM MATERIALS AND DOCUMENTATION
I hereby request Dubrovnik Museums to permit me to examine the museum materials and documentation:
……………………………………………………………………………………………………................................................................................................................................................
I am interested in the following topic / museum object/s (name of topic, object/inventory number)
……………………………………………………………………………………………………...............................................................................................................................................
……………………………………………………………………….......................................
……………………………………………………………………………………………………................................................................................................................................................
The reasons for the use of the above materials or objects:
(the purpose and manner of the use should be described in detail)
…………………………………………………...................................................................…………………………………………………………………………...………………………...............................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

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

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

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

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

PERSONAL DETAILS OF THE APPLICANT:

Name and Surname: ………………………………………… 
OIB (PIN): ................................................
Occupation: …………………………………………….  
or
Institution: ………………………………………………
OIB: ……………………………….
Street: ……………………………………
Post Office Code: …………………………………
City: ……………………………………............ State:…………………………………………..
Fax: ……………………………………............... 
Tel. / mob.: ………………………………………

E-mail: ……………………………….....
Signed: ……………………………………………
I have understood and accept the conditions for the use of museum materials and documentation as laid down in the “Regulations concerning the conditions for and manner of examining the museum materials and museum documentation of Dubrovnik Museums”.
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