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	Information for the applicant. Please read before filing in.

· Rules of the performance of services provided by the Archive you can find in the Price List.
· Archive inform that the real cost of searching can differ from estimated  (part D of the form). 
	                    received stamp
	                     decreeting 

	A. Applicant

	First name and Last Name
	     

	Address
	     

	Telephone
	     
	E-mail
	     

	B. Subject of the order

	I would like to request for   FORMDROPDOWN 
 extract, photocopy, photography or scan of vital record* (please mark the correct square):

	 FORMCHECKBOX 
 birth
	 FORMCHECKBOX 
 marriage
	 FORMCHECKBOX 
 death

	Confession:      

	Year:      

	Parish/district:      

	Surname and given name of the person:      

	Relationship to applicant:      

	Additional data:      

	     

	Documents proving legal interest (e.g. inheritance proceeding)or declaration of will:

	     

	C. Please describe the purpose of your research (art.217 § 2 The Code of Administrative Proceedings)

	I need the document above mentioned for the following purposes:      

	     

	Locality      
	Date      
	Signature      

	D. Estimated cost of service (filling in by the staff member of the APW)

	Estimated cost
	Advance payment
	Signature

	E. Declaration of will

	I hereby declare that I have familiarized myself with the cost and I will cover it.

	Locality      
	Date      
	Signature      

	F. Place of collection – please mark the  correct  square

	 FORMCHECKBOX 
 customer service office                        
	 FORMCHECKBOX 
 by post
	  FORMCHECKBOX 
 by e-mail


*delete.

Service cart APW-3
Subject of the order from civil register
Please, read this guidelines below before filling the form.
1. Field A – Applicant. Filling by applicant. Please fill this field legibly.
2. Field B –  Subject of the order. Filling by applicant. Please fill this field legibly with the most      precise information, needful for starting research.  
3. Field C – Purpose of research. Filling by applicant. Please describe purpose of your research  according the form.
4. Pole E – Declaration of will. Please put your legibly signature.
5. Necessary documents  for administrative proceedings:
· power of attorney for those applicant who represent third-party,
· inheritance proceedings if it is requested by heirs or statement of intent.
6. Payments
Stamp Duty- according to Stamp Duty Act of 16 November 2006 
· 17 PLN -  payment for power of attorney,
· 5 PLN -    payment for confirmation of compliance with true copy for each page,
· 5 PLN -    payment for extract.
Payments should be make to the bank account of District City Centre in Warsaw:
· 60 1030 1508 0000 0005 5001 0038
Payments from abroad:
· IBAN: PL60 1030 1508 0000 0005 5001 0038
· SWIFT CODE: CITIPLPX
Stamp duty should be paid after getting demand for payment from the State Archive .
Note – State Archive demands delivering a confirmation of stamp duty payment.
Applicant is fee waivered in any case of getting documents for retirement purposes.
Payment for making copies from archival records – see the price list 
7. Time limit
· Up to 1 month.
· Above 1 month – if long-term and complicated searching will be necessary. 
8. Place of collection
· Customer service office.
· By post.
· Fax.
· E-mail.
9. Note
Applicant should give all details mentioned in field B. Otherwise it is possible to task the State Archive with making research at a rate from price list. The State Archive can refuse its service activity if providing data may be insufficient for making research or because of technical and organizational reasons.
