
 

 
Archiv des Hamburger Instituts für Sozialforschung, Mittelweg 36, D-20148 Hamburg, Tel. +49 (0)40 41 40 97 31  

 

Application  

                

 

for use of archival material on the basis of the Regulations for Use of the 

Archives of the Hamburg Institute for Social Research (HISArchBO) 
  

 
 

 

First and last name  .....……....................................................................... 

Institution/company ………..…...................................................................... 

 
Address   ......................................................................... (street) 

   .................................................................... (town/city) 

   ............................................…....... (country/postal code) 

......................................................…..…............ (phone) 

..................................@..................…............... (E-mail) 

 
Profession   .................................................................................... 

 
 
 

Purpose of use …...................................................................................... 

.............................................................................................................. 

 

Subject of work .............................................................................….…...... 

............................................................................................................... 

............................................................................................................... 

............................................................................................................... 

 
 
 

 
Hamburg, date ...................... signature .................................................. 

 
Users must submit a signed copy of the User Declaration together with this ap-
plication. Please see next page. 


