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Annex Nr. 1/a to the Regulation for Use of Archives

Registration Nr.: ……./20……
Researcher registration form

Name: 

Mother’s birth name: 


Place of birth: 

Date of birth: 


Nationality: 


Address:
 

Address (in Hungary):

E-mail: 


 


Subject of the research:


Purpose of the research:


I acknowledge and I have read and taken note of that I was informed about the Regulations for Use of the Budapest City Archives, as well as the relevant parts of Act LXVI of 1995 on public records, public archives, and the protection of private archives and the ministerial order of 27/2015. (V. 27.) EMMI. During my research at the archives, I accept that I am responsible for complying with the above-mentioned legislation. I acknowledge that I was informed about the data management of the Research Service and I accept that my personal data will be managed as set out therein. During my research, I closely follow the governing rules and regulations on data protection and rights relating to personality. I understand the consequences of violating rules and in case of any violation, I take the full responsibility.
[image: image1.png]I declare my consent that the Research Service of the BCA notify me on research matters. 
Budapest, 



……………………………………………….


Signature









