INSTITUT OF ARCHAEOLOGY
Ljudevita Gaja 32, HR-10000 Zagreb, Croatia
REQUEST FOR THE RIGHT OF ACCESS TO INFORMATION
Applicant:

(name and surname, institution)

(adress, headquaters)

(phone; e-mail)

Pursuant to the Freedom of Information Act (Official Gazette 25/13) of the above-named public authorities I demand that the following information be delivered to me:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                   (specify the details that are important to identify the requested information)
Requested method of access to information:

(mark)
	 FORMCHECKBOX 

	Direct provision of information (orally)


	 FORMCHECKBOX 

	Access to documents and making copies of documents containing the information required


	 FORMCHECKBOX 

	Delivery of copies of documents containing the requested information


	 FORMCHECKBOX 

	Provision of information in electronic form


	 FORMCHECKBOX 

	Other:



(signature of the applicant and the stamp of the legal person)
In _______________,  day __________20__.
