
The State archives of Odessa region 

Director of the State archives 
of Odessa region 

____________ Petro Lukyanchuk 

«      »________________20___ year 
 

Citizen of ____________________________  _______________________________________ 
  (country)     (last name, first name, second name) 
_____________________________________________________________________________________ 
permanently residing at the address: _____________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

identification document or the document confirming the authorities: __________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 (series, number, when and by which authority was issued / an official letter) 

STATEMENT 

I ask you to allow me to use the documents of National Archival Fund that are stored in the State 
archives of Odessa region 
Date of birth: _______________________ 
Job, post: ____________________________________________________________________________ 
_____________________________________________________________________________________ 

Education and scientific degree, academic rank: ____________________________________________ 

Work purpose: _______________________________________________________________________ 
 (an article, monography, dissertation, etc) 

Work topic (topics), chronological scopes: _________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Using of documented information for commercial purposes __________ (yes, no) 

Contacts: telephone number: ____________________________________________________________ 
fax: _________________________  e-mail: _________________________________________________ 

I was informed about the Order of using the National Archival Fund documents (by the decree of the 
Ministry of Justice of Ukraine, 19.11.2013, № 2438/5) and pledge to execute it ______________ (signature) 
I allow to store and process my personal data for: 1.the admission to work with the documents; 2. the 
placement on the web site the information about the fact of working in the archive and about the work 
topic (as desired) according to the law of Ukraine «About the protection of personal data» ______ (yes / no) 

Date        _______________________ 
              (signature) 


