
FORM - III

To,
The Director / Commissioner,
State Archives,
Andhra Pradesh,
Tarnaka,
HYDERABAD-500 007.

Sir,

I request you kindly to supply the transcriptions (typed/calligraphic), duplications (typed/
calligraphic) attested copies, microfilm copies with prints of ................................... size dupliphot
copies of the following records/manuscripts/printed material on payment of the scheduled fees.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

The copies are required for my personal use and I promise that I shall not mechanically repro-
duce and publish the entire or any part of the material (particulars mentioned above) or its translations
without obtaining the prior permission of the Director, State Archives, Andhra Pradesh in writing and in
case they are included in any publication or publications it will be duly acknowledged in the publication
and two copies of such publication will be supplied to the Director, State Archives, immediately free of
cost after publication.

Name .............................................. Signature
Address .............................................

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

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

Station :

Date :


