ARCHDIOCESE OF LIUBLJANA
ARCHIVES

KREKOV TRG 1
SI-1000 LJUBLJANA

USER REGISTRATION FORM

a) NATURAL PERSON

Full name:

Permanent or temporary
residence:

Residence in Slovenia;

Type and number of

identity document:

Contact information: Phone:
Email:

Citizenship:

Occupation:

I confirm that I am aware of the Regulations on the Use of Material from the Diocesan Archives
of the Catholic Church.

Place and date:

User signature: Archives employee signature:
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