........................................... Katowice, (dd/mm/yyyy)..........cee....

(Address)
Archdiocese Archivesin Katowice
ul. Jordana 39
40-452 Katowice
ORDERING FORM

| am writing to order a/an ur{derline the correct one(s))

a) A4 copy,

b) A3 copy,

c) Document’s digital scan / photo,
d) Digital photo (own camera)

of the files stated below.

| understand and accept the conditions and costsi©brder. | also state that these copies are
meant for personal, scientific or educational usly and therefore cannot be copied.

No. Archival unit’s title SignatureVolume| Date of document Pages
(when files are not (from-to)
numbered)
REMARKS:

(Ordering person’s signature)

(number of copies)

SERVICE COST: ....cooiiiiieenn.

(Issuing person'’s signature)



