
APPLICATION FORM 

 

RESEARCH CARD APPLICATION/ 
LIMITED ACCESS AND CONSULTATION 

PERMISSION 

FPO4-02-02 Ed.: 01 Date: 24-07-2008 Page: 1/1 

 

 

 

 

 

 

 

 

INFORMATION ON APPLICANT’S CONSULTATION 
Purpose for cunsultation 

Research or consultation topics 

 

Scientific director: 

 

 

Place and date of application:  _____________, ______________________ 20_____        

 

* By submitting this signed application form, the applicant undertake to send a complete or partial copy of his work to the Patronato de la 

Alhambra y el Generalife (PAG) Archive. By virtue of this commitment, the PAG will collaborate with the applicant on the development of 

his research work or give him access to areas which usually are closed to the public. 

* If the applicant wishes to carry out his research sessions in different places or areas than the Archive, Library or Museum, the estimated 

application processing time will be five working days, needed for the requested permissions to be issued.  

 

 

 APPROVAL (DIRECTOR)         SIGNATURE (APPLICANT)         APPROVAL (HEAD OF DEPARTMENT) 

(In case research card is issued) 

Research File Nº: 

Research Card Nº (in case card is issued): 
 

Date of issue: 

Add photograph 

JPEG 300 dpi 

INFORMATION ABOUT THE APPLICANT 
Surname(-s) 

 

Given names 

 

NIE, ID/Passport Nº 

 

Ordinary address 

 

Temporary address 

 

Phone numbers 

 

E- mail 

 

Occupation 

 

Nationality 

 

Areas allowed access to (only cards for limited access) 

 


