APPLICATION FOR  ACCESS TO ADMINISTRATIVE DOCUMENTS


(art. 6, D.P.R. 352 - 27.6.1992 and art. 8, D.P.R. 184-12.4.2006)





__________________________________________________________________________





To the Director of the 


Biblioteca Medicea Laurenziana


Piazza S. Lorenzo, 9


50123 Firenze














I  (name and passport number)________________________________________________                                


of  (permanent address and postal code) ________________________________________


_________________________________________________________________________


(telephone, fax , e-mail) _____________________________________________________





						 hereby ask


the authorization to examine the following documents in compliance with the Italian law acts 241/1990, artt. 22-24 and D.P.R. 352/1992, art. 8 D.P.R. 184/2006 





________________________________________________________________________                                 


________________________________________________________________________    


________________________________________________________________________


________________________________________________________________________


I here declare that I am personally and actually involved in the safeguard of a legally relevant matter, viz. ________________________ _______________________________________


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 The documents will be consulted by 


(the applicant  ____________________________________________________________


(accompanied by (a) _______________________________________________________


(his/her representative  (a)  __________________________________________________   





Date


Florence,   ___________________


								


The applicant





a) Surname, name and place of birth


