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I, the undersigned, in knowledge of my legal responsibility, declare that the above information
is entirely truthful and accurate.

| understand that the research permission regarding the use of documents made available to me
only grant access for research purposes and it does not grant user license or the required
copyrights in case of publication.

Budapest, 20....year ................... month ........ day

signature

| approve/do not approve research involving the above documents.

Explanation in case of non-approval:

director / Head of Archive



