Applicant :  ...........................................................................................................................................................................................................
Address: ................................................................................................................................................................................................................
                                                                                                                             Tel. :  ..........................................................................................
                                                                                                                            E-mail :  .....................................................................................
	The Institute of Military History 
The  Military History Archive
                          Krajná č. 27

                    921 04  Bratislava


Subject : Application for     ..........................................................................................................................................................................
                                                                                      (a copy, an extract, a confirmation of  military service;  study , vocation; ... )  

Name and surname :  ........................................................................................................................................................................................
 Date and place of birth:    ........................................................................................................................................ .......................................
Parents :                                      father     ...........................................................................................................................................................
                               mother (nee)    ......................................................................................................................................................................
Hereby I would like to place a  request of the document   in order to: ..................................................................................................................................................................................................................................................................................................................................................................
Contact details  * (if not placed personally) :  .............................................................................................................................................
Military service / professional military service (civil service )  at Military unit no.:  

From:   .............................................................................       Rank:   ................................................................................................................
To: ..............................................................................        Registered at :  .......................................................................................................
In: ........... ........................ On:   ...................................................                            Signature  .........................................................................
*

· In case of a dead applicant verified documentation of the relationship (certificate of birth and certificate of marriage ) is necessary , in addition to a verified certificate of death; 

· All the applications are issued under the governance of the Act of the Slovak National Council no. 428/2002 Col. On Personal data protection. 
